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The title chosen for this paper may seem, perhaps, a 
trifle ambitious when one considers the short time at my 
disposal ; therefore let me hasten to state that I shall 
attempt to consider but a few of the problems presented 
in the surgery of the gastro-intestinal tract, and even 
these I shall discuss only in a very desultory manner. It 
will be my aim to give expression to some observations 
of my own, and to personal impressions and ideas 
deduced therefrom, rather than to present an exhaustive 
study of the voluminous literature on the subject. 

That the gastro-intestinal tract does present many 
most interesting and intricate problems will be readily 
admitted, I am sure, by every one who has had any con- 
siderable experience in this branch of surgery. Hap- 
pily, owing to much careful observation and thoughtful 
consideration, combined with technical skill, scientific 
accuracy and painstaking effort on the part of many 
laborers in this field, problems which have for a long 
time baffled the best minds in the profession are one 
after another nearing solution. Indeed, it is not too 
much to say that already some of them have been solved, 
while undoubtedly the near future will witness the solu- 
tion of others which now appear well-nigh hopeless. 

It is certainly most encouraging if we for a moment 
look back on what has been accomplished during the 
surgical lifetime of many of those present. Let us take, 
for example, the operation of gastro-enterostomy. It has 
been a matter of only a very few years since after every 
gastro-enterostomy, the possibility of the vicious circle 
(now little more than an unpleasant memory), stared 
the surgeon in the face. The anxious questionings of 
former days as to the use of the long loop or the short 
loop, anterior fixation or posterior fixation, spur forma- 
tion, closure of the pylorus, the particular method of 
suture or kind of suture material, are little understood 
by the younger generation of surgeons. To-day the 
operation of gastro-enterostomy is undertaken with as 
much assurance of success on the part of the surgeon, 
and almost as little fear on the part of the-patient, as an 
interval operation for appendicitis. 

Let us for a moment look the facts as regards this 
particular operation squarely in the face. Theoretically 
and physiologically it is all wrong, but practically, when 
Performed under proper conditions and for definite 
indications, and in competent hands, it is followed, as a 
tule, by most satisfactory results. And why? Is the 
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improvement in the symptoms the result of better drain- 
age, as some would have us believe, or is it due to the 
neutralization of the over-acid contents of the stomach, 
a chemical process, pure and simple, as claimed by 
others? And why does an operation which is capable 
of producing such satisfactory results in one case fail 
utterly or even make matters worse in another present- 


‘ing similar clinical phenomena? These are hard ques- 


tions to answer. 

The technic of this operation has been worked out so 
satisfactorily that its principles are no longer subjects 
for discussion. Unimportant details alone remain 
unsettled, such, for instance, as to whether in making 
the anastomosis the jejunum should point toward the 
right or toward the left, following respectively the 
method of Mayo or of Moynihan. I may add, by way 
of parenthesis, that in this particular controversy it 
appears to me that it matters little whether the jejunum 
points to the left or to the right, so long as the loop of 
jejunum is not rotated on its long axis at the point of 
union with the stomach wall, for if it is so rotated a 
valve formation with obstruction is very likely to be 
produced thereby. 

In the hands of masters, such as the two whose names 
have just been mentioned, little concerning this opera- 
tion is left to be desired; but, unfortunately, in the 
hands of ordinary surgeons, not especially skilled in 
abdominal surgery, the results at times are, to say the 
least, disappointing. Pain, troublesome indigestion, 
regurgitation of food, bilious vomiting, anorexia and 
loss of weight are some of the unpleasant symptoms 
occasionally observed. If these unsatisfactory results are 
carefully analyzed it will generally be found that in the 
beginning the indications for the operation had not 
been sufficiently definite; in other words, an unneces- 
sary and ill-advised operation had been done, or that it 
had been hurriedly or unskilfully performed. 

It can be said of this operation, I think, as truthfully 
as of almost any other, that its indications are known 
and its limitations at least fairly well determined. 
What is true of the operation of gastro-enterostomy is 
in varying degrees true of other operative procedures 
that have to do with the stomach and intestinal tract 
throughout. 

In reviewing our experiences in this particular line 
of surgery, what has given rise to the gravest doubts? 
What to the greatest difficulties? Have they been prob- 
lems of diagnosis or have they been technical problems 
of execution? While each undoubtedly possesses its own 
peculiar vexations, still I fancy that the most of vou 
have had a like experience to my own, namely, that the 
difficulties of diagnosis have, on the whole, far out- 
weighed those of execution. I am not as yet prepared 
to go quite so far as a well-known English surgeon who, 
in the course of conversation with me on this subject 
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while T was on a visit to his clinic during the past sum- 
mer, remarked: “It has come to this in abdominal 
surgery, that none but problems of diagnosis any longer 
excite interest. Since operative surgery has developed 
into so exact a science it has become little more than one 
of the mechanical arts, and hence too easy.” I envy 
anyone this happy frame of mind, but the memories of 
certain situations fraught with danger and full of dif- 
ficulty and anxious doubt, which, unexpectedly or not, 
developed after having opened an abdomen, are as yet 
too vivid to allow me to indulge myself in any such 
alluring fancies, 

There is, however, an element of truth in what the 
eminent surgeon just quoted has said, and right here 
lurks a danger and a real one, too. Because, on the one 
hand, diagnosis is admittedly so difficult. in many cases, 
and the more recent special tests demand of the examin- 
ing physician special training in their making, and 
superior knowledge in their proper interpretation, while, 
on the other, operation has become so much more safe 
and exact, the temptation on the part of some to curtail 
a history or to slur over an examination and to rely on 
an exploratory incision because it is so easy, becomes 
increasingly more difficult to resist. 

In order to avoid the performance of an unnecessary 
operation, which is always a reproach to surgery, or to 
prevent unpleasant results, at least, four things should 
be borne in mind: (1) A correct diagnosis should be 
made; (2) every care and detail should be observed in 
order to make the operation technically perfect: (5) 
existing conditions should be accurately observed and 
properly interpreted; (4) the results of operative pro- 
cedures should be carefully watched and recorded in 
sutlicient numbers and covering long enough periods of 
time to enable one to judge of the end-results of given 
lines of treatment. 

While hitherto it must be admitted, I think, by a 
candid observer, that in this particular field of surgery 
the physician, by his acts of omission in not promptly 
calling in the aid of the surgeon, has been the greater 
sinner, still this does not absolve the surgeon from the 
sins of commission just referred to. In arriving at a 
diagnosis too much care and thought cannot be exercised 
in the study of all the phenomena presented by the indi- 
vidual case, nor can too great serutiny be imposed on a 
patient before submitting him to a surgical operation. 
If the surgeon oftener accompanied the physician 
through his wards or to his laboratory, or if the phy- 
sictan oftener followed his patient into the operating- 
room and saw what the surgeon sees, there would be far 
less point to these remarks. Fortunately this happy 
cooperation already exists tn a number of climies in this 
country, and the productive activity of these centers 
bears eloquent tribute to its effeetiveness. 

As stated above, while many of the problems in execu- 
tion and some in diagnosis as well are nearing solution, 
a goodly number are still far removed from it. Let me 
report a case which well illustrates several points to 
which I wish te direct attention. 

Cass 1—Putient—Miss S. aged 27. native of Penmsyl 
Varia, me eeeupation, was referred te me by Prefesser Barker. 
from the medical side ef the Johus Hopkins Hospital, June 9. 

Complaint. —General nervousmess and stomach treable. 

Ristury—Patient comes from a lomg-lived. healthy family. 
As a child, she enjoyed goed health. She had had the usual 
children’s diseases, except scarlet fever and diphtheria. She 
bad had a mild cese of what was diaguesed as typheid fever. 
Menstruation at IT amd bas always beem painful; she 
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has usually had to remain in bed for several days. During 
these periods she was very nervous with occasional hysterical 
manifestations, crying, laughing, ete. She has had more or 
less local treatment for this condition by specialists, from 
which she derived little benefit. She was operated on in a 
neighboring city five years ago for retroversion of the uterus, 
with little or no relief. A year later, another operation wag 
performed, the exact nature of which she did not know, and 
as a result of which she thinks she grew worse instead of 
better. Three years ago, at a third operation, the appendix 


was removed, and at the same time a fixation of the uterus: 


was performed. After this, she was improved for a while. 
One benefit she noted was that she did not have to remain in 
bed during the menstrual periods. All this time she has been 
very nervous and has had much trouble with digestion. Exam. 
ination of the eyes, ears, nose and throat was negative. There 
were neither cough, dyspnea nor night sweats. There were no 
cardiac symptoms except nervous palpitation at times. There 
Was no swelling of ankles. Stomach never pained, but food 
seemed to remain in it for a long time. She was never com- 
forteble except when the stomach was empty. There were 
nausea and vomiting when food was forced, and she vomited 
after almost every meal. The vomitus was not sour, no 
blood. She was of constipated habit, but lately bowels had 
been more normal. She had no diarrhea, no blood, no urinary 
symptoms. She worried much about herself. For the past 
three years, her ill health had prevented her marriage, and she 
had become much discouraged. She complained especially of 
a heavy feeling in the stomach after eating, with nausea and 
vomiting, and often went a whole day without food in order 
that she might feel well enough to go to the theater at night. 
She had frequent and severe headaches. 

Exvamination.—Blood showed: Reds, 5,000,000; white, 
7.400; hemoglobin, 75 per cent. 

Stomach Examination: This showed moderate increase of 
mucus, no free hydrochloric acid. Total acidity 7.5 per cent. 
Rennin and pepsin present in good amounts. No occult blood. 

The patient had been kept on the medical side for some 
weeks under the care of Dr. Barker on rest and foreed diet. 
She complained generally of gastrie fulness, insomnia and 
depression. She appeared very excitable. buoyant at times, 
then much depressed. weeping. ete. She was very restless. 

Further History —During the time she was under observa- 
tion on the medical side. the symptoms described continued 
with slight variation. Repeated examinations of stomach 
contents showed practically the same condition except that the 
free hydrochlorie reappeared in small quantity. The vomitus 
had changed a little in character, becoming sour and irritating 
her throat. Pain also became something of a feature, 
associated with attacks of vomiting. The pain was deseribed 
as epigastric in character, radiating to the left shoulder and 
between the seapule and back. Not having received any mate 
rial benefit from the foreed feeding and rest. she was trams 
ferred by Dr. Barker to the surgical side. and on June 10, 
1910. T operated on her through a right rectus incision. 

Operation—On opening the abdomen. a marked general 
enteroptesis was revealed. The stomach was enlarged. its 
walls being pale. thin and flabby. The pylorus was wide opea 
and twice its usual diameter. the first portion of the duedenum 
was dilated to a diameter of about 5 em.. its walls were thin 
and pale. The ceeum was distended and displaced well down 
into the pelvis. the transverse colon apparently filling up the 
whole lower portion of the abdomen with several extra folds 
The walls were thim and pale and the diameter about twiee 
the usual size. The descending colon and sigmoid shewed a 
similar condition. The whele lower portion of the abdomen 
seemed full of large intestine, behind which the coils of small 
imtestime were collapsed and ribbomlike. The gall-bladder and 
duets were normal. The uterus was adherent to the anterlr 
abdominal wall. Tubes and ovaries were apparently nermal. 
Solid viseera. liver. spleen. kidmeys were normal but sharing 
im the general prolapse. It was theaght best to excise the 
tramsverse colon amd the two fiexures. hepatic and spleaie. 
this pertion of the colon seemed to be the seat of the prur 
cipal abmormality. This was dome between two clumps the 
free ends were ligated amd the stumps inverted as im am appe® 
dectomy. The bowel was divided with the actual cautery. 4 
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‘ing -Jateral anastomosis was made between the two segments of Operation—On Jan. 27, 1911, the abdomen was opened 
ical the colon. It was then decided, owing to the marked dilata- threugh a right rectus incision. The cecum was found to be 
or tion of the upper portion of the duodenum, to anastomose this very much distended, its walls thin and flabby. The ascending 
rom portion of the intestine with the jejunum. A lateral duodeno- portion of the colon, the hepatic flexure and the transverse colon 
na _ jejunostomy was, therefore, performed. This was rendered were all involved in this process. It was thought best to excise 
rus, easy by the previous division of the mesentery of the trans- the distended and redundant portion of the colon which was 
was yerse colon which had been made. In this way, it was hoped done. The ileum was divided about two inches above the ileo- 
and to obviate the possibility of an obstruction to the passage of cecal valve and the transverse colon just in front of the sigmoid 
| of food through the duodenum by the mesenteric vessels, the flexure. This portion of the colon was excised and a lateral 
idix so-called gastromesenteric ileus. So far as I know, this is the anastomosis made between the ileum and sigmoid flexure. - 
TUS” first time that this operation has been combined with that of The patient made an uninterrupted recovery and when last 
hile. _ gesection of the colon. seen about three and one-half months after the operation, she 
n in Post-Operative History.—The time of operation was a little expressed herself as perfectly well, not having had to use a 
deen over an hour. The patient stood it well, and returned to the cathartic since the operation, and having gained about 25 
‘am ward in excellent condition. There was considerable pain for pounds. 

here first forty-eight hours, which was easily controlled by 

2 no oa doses oe nivel, Nausea and vomiting were also pres- These are the histories of typical gastro-intestinal 
here ent for the first few hours, the nausea continuing for three neurasthenics, a type of case with which, I am sure, all 
‘ood davs. In other respects, she made an uneventful convales- physicians, to their sorrow, are familiar. Fortunately 
om- cence. A marked improvement in the mental condition was for the profession, and greatly to its credit, the diag- 
vere early noted. The patient left the hospital on July 2, 1910, 


nosis of neurasthenia is to-day becoming more and more 


ited very much improved in every way. I have heard from her infrequent and, when made, at once lays its author open 
no recently, and this improvement was continued unabated up to 9 at Jeast a suspicion of using this term as a cloak to 
had the time of the last communication. hide ignorance or lack of skill. 

ae ee ee : It was perfectly evident that there was something rad- 
past Complaint—(1) Pain in right side, running down leg into. Ul ith the first patient. both phvsicall d 

she calf regarded as sciatic rheumatism; began twenty-five years JCally wrong with the lirst patient, physically an 
y of ago. (2) Pain in right lower abdomen, localized; onset five mentally, but without an Incision we were unable to 
and years ago, was regarded as gall-bladder trouble. (3) Persist. make an accurate diagnosis of her condition. The opera- 
rder ent constipation for past ten years; mucous colitis for several ion revealed a state of affairs which, from experience 
ght. years. with other cases of this particular class, we had been led 
History.—Exploratory laparotomy was done three years age. to expect with some degree of probability. Beyond this 
hite, Adhesions were found around gall-bladder, appendix, ete. The we were unable to go. Of course, it was possible, with a 
appendix was removed. She had right floating kidney. Explor-  j;eaconable amount of certainty, to exclude many con- 
e of atory laminectomy was done three months ago. No spinal cord ditions, but to tell beforehand just what pathologic 
cent. tumor or other lesion was found to account for pain under process would be found, or to explain satisfactorily the 
— the shoulder and spasms in right leg, ete. (sensory disturb-  oiner of its production, was beyond our diagnostic 
= ances). Wassermann reaction was negative; stool examination obits But here is food for reflection: Two vathologic 

diet. was negative, abdomen was also negative on examination. X- vo p 
and ’ conditions revealed by the operation, to which I wish to 
ray plates showed, however, redundant colon. h dil 

—_ - Operation—Dee. 22, 1910. Cecum and colon were excised as 4/1 especial attention, were: (1) the great dilatation o 
sini far as the splenic flexure. Lateral anastomosis was done. as the upper portion of the duodenum, with the wide open 
anil in previous case. Recovery was uninterrupted. Patient was PY lorus, and (2) the great redundancy of the colon, 
nach discharged Jan. 29, 1910, markedly improved. particularly of the transverse portion, together with its 
: the Case 3.—Patient.—Miss H., aged 33. malposition. This condition of the duodenum first 
situs Complaint.—Constant dull headache, occipital in character.. attracted my attention about fifteen years ago, and so 
ting Pain in neck and down spine. Nausea and vomiting. Numb- far as I know was first described by me, although it had 
cure, ness of the left leg and hand. been observed over fifty years ago by Peebles and later 
er Family History—This was unimportant. by Robinson. I was at that time unable to explain it. 


Personal History.—Patient was always a delicate child, and 


After a good deal of thought and many subsequent 


= had suffered from stomach trouble for many years. Appetite observations I am still unable to explain it. I do not 
a had been rather poor. Digestion had never been good. Bowels believe that the explanation of those who would ascribe 
‘fave always been constipated. She had suffered a great deal it to @ chronic gastromesenteric ileus will account for all 
aud six ago the appendix was ihe cases, Possibly some may be due to this cause. 
_ its ee ee Still more unsatisfactory is Ochsner’s idea of the circu- 
= the Johns Hopkins Hospital with general nervous breakdown, ti - Pp 
this severe headache and chronic constipation. She remained there ac diti 1 ‘abl 
‘sails three months at the end of which time she was discharged Associated Wi us condition are almost Invariably 
ae ‘somewhat improved. Three weeks after she left, however, the tO be found changes in the external appearance and feel 
-wiee Nervous breakdown with great weakness, headache and nausea WhIC ave been characteriz Vv ayo hobson a 
ed 3 and vomiting; she was in bed six weeks. She was then oper- “chronic pancreatitis”; at others an apparent atrophy 
>men ated on for the relief of postoperative adhesions supposed to of the gland is observed. I cannot but feel that in some 
small be due to the previous appendix operation. Four weeks after way or other changes in the structure or function of the F 
and this operation, she had an attack which was supposed to be pancreas are more or less intimately concerned in the 
erier meningitis, In January, 1910, she had another spell of illness production of this condition of the duodenum, and are, 
mal. lasting six or seven weeks; she was in bed with weakness, perhaps the chief factors. In just what way I am 
srimg headache, loss of appetite, insomnia and some nausea and ti J y 
> the Vomiting. Since that time she has not been at all well. Her ; 
ec. 38 chief complaint has been obstinate constipation, abdominal dis- In this connection the interesting investigations of 
peur tress and a general feeling of lassitude and disinclination to Weinland are worthy of note. Always one finds that 
. the exertion of any sort. An exploratory incision was advised with the walls of the duodenum are thinned, and that the 
io gg of resecting a portion of the colon, if conditions justi- mucous membrane is atrophied, and that the normal 
i 


folds have become obliterated. Codman, Stavely and 
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others would have us believe that many of these cases 
are due to the taut mesenteric vessels compressing the 
duodenum against the bodies of the vertebra—a chronic 
gastromesenteric ileus. It is conceivable that this cause 
may be active in a certain percentage of cases, but after 
careful and systematic examination of a large number 
of patients on the operating table T have been unable to 
demonstrate it to mY own satisfaction, or that of spec- 
tators or assistants, more than once or twice. Then, too, 
if this compression were the real cause of the trouble, it 
would furnish an almost ideal indication for a gastro- 
enterostomy, and complete relief ought to follow this 
operation, On the contrary, however, this is not the case. 
The usual operative methods have, in my experience, 
failed utterly to relieve the trouble, and until quite re- 
cently, when this condition has been found at operation. 
T have at once admitted my inability to cope with it, and 
have closed the abdomen without further effort. It is to 
be hoped that the operation of duodenojejunostomy, 
either alone or combined with resection of the colon, as 
by the method just described, may be developed sufti- 
ciently to furnish the desired relief. 

It was early noted that associated with this condition 
one very frequently, although not invariably, would find 
marked changes in the size, position and length of the 
large intestine. The anatomic and physiologic studies 
of Glenard, Treves, Huntington, Mall, Metchnikoff, 
Dwight, Clark, Lane, Cannon and a host of others have 
from time to time directed attention to the important 
part plaved in the physical economy by the large intes- 
tine, until now members of the profession are becoming 
aroused to the possibilities for evil contained in this 
organ, and are beginning to study seriously the best 
measures for relief therefrom. Medical literature is 
becoming steadily enriched by reports of greater or less 
merit bearing on this subject. It is quite likely that in 
the near future definite lines of action will be laid down 
in this branch of surgery, just as they have been in the 
ease of the stomach. The work of such enthusiasts as 
Metchnikoff and Lane is bound to bear fruit through the 
more sober judgment and conservative action of less 
radical members of the profesion. Personally I cannot 
explain to my own satisfaction, on anatomic grounds 
alone, the phenomena which result from this redundant 
condition of the colon. Unquestionably, embryologic 
and developmental defects do play a part, probably an 
important one, in the production of this condition. Nor 
does it seem possible, as Lane and others would have us 
believe, that acquired defects, such as adhesions to neigh- 
boring structures, peritoneal hypertrophies and bands 
resulting from abnormal strain, and giving rise to kinks 
and stenoses of the ileum, colon or appendix, as the case 
may be, can account for all the conditions found. These 
in all probability play their part, but only a part. The 
“cesspool” idea of Metchnikoff cannot be disregarded. 
Indeed, 1 am inclined to think that, after all, the chief 
cause of the phenomena exhibited by these cases is going 
to find its ultimate explanation in the absorption from 
the colon of the chemical products of bacterial activity. 
The problem, to my mind, is one of chemistry rather 
than mechanics. Faulty mechanical conditions, whether 
congenital or acquired, are undoubtedly a contributing 
cause through their increasing bacterial activity and 
virulence by bringing about more or less complete stasis 
of the intestinal contents. 

But if this were the sole factor, how can we explain 
the absence of svmptoms in that large class of cases in 
which redundance and ptosis of the colon are present, to 
a marked degree, while the patient may be in the enjoy- 
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ment of the best of health? I am the more convinced 
of the correctness of this position from an experience 
with the operations of appendicostomy. and cecostomy in 
a series of fifteen cases in which one or other of these 
operations had been performed. These operations were 
done for a variety of conditions, chronic infections of the 
colon of one kind or another (not including amebic 
dysentery), and cases of simple ptosis of a redundant 
colon, associated with mucous colitis. All the patients 
presented in a more or less marked degree evidences of 
intoxication, together with pronounced neurotic tenden- 
cies. In every case but one of the series marked im- 
provement followed irrigation with first normal salt solu- 
tion, and then solutions of permanganate of potash, be- 
ginning with a strength of 1 to 10,000 and gradually 
increasing up to 1 to 1,000. The more marked the evi- 
dence of the absorption of the products of bacterial 
infection, the more pronounced was the beneficial effect 
of the irrigation. Where evidences of bacterial activity 
were but slight, relief was correspondingly slight. In 
two cases of this series in which the infection was of an 
intense character, as evidenced by frequent discharges of 
foul-smelling feces, mixed with large quantities of 
mucopus, frequently blood-streaked, the improvement 
was phenomenal. 

The difficulty in making a positive diagnosis in any 
given case of stomach trouble is that one has to consider 
the possibility of the existence of one or possibly more 
of a long list of abdominal affections, as well as not a 
few extra-abdominal diseases. In an earlier paper I 
called attention to this fact at some length. 

Every case of stomach trouble becomes at once a prob- 
lem calling for most careful investigation. The diffi- 
culty of solution of this problem will depend on whether 
the cause lies primarily in the stomach itself or remote 
from it. Every one knows with what great frequency 
the stomach is the first to give warning of the existence 
of disturbances arising, not only within itself, but even 
in remote portions of the body. Think, for example, of 
the exanthemata, gall-stones, cirrhosis of the liver, brain 
tumor, tuberculosis, angina pectoris, evestrain. appendi- 
citis, diseases of the uterus and adnexa, etc. I am sure 
every one can recall instances in which attention has 
been diverted and he has been led away, for a time at 
least, from the true site of the disease. by more or less 
marked gastric disturbances. It seems trite to state 
that one cannot be too careful in forming good habits 
of making a thorcugh routine examination in every 
case, however simple it may appear at first. Then, too, 
one is so often misled by misinterpretation of phenom- 
ena common to certain well-recognized pathologic lesions. 
Take, for instance, the question of the appearance of 
blood, whether occult or visible, in the vomitus and i 
the stools. Its presence is generally interpreted to mean 
an injury to or loss of substance of the mucous mem- 
brane somewhere along the gastro-intestinal canal. 
Usually, of course, if cirrhosis of the liver and the grave 
primary anemias can be excluded. it means gastric oF 
duodenal ulcer. or carcinoma. Recently I have operated 
on three such patients, one physician and two business 
men, in whom repeated and severe hemorrhages from 
the stomach had been the chief feature in a rather long 
history of gastro-intestinal disturbances. Al] three cases 
had been diagnosed by competent physicians as probable 
gastric ulcer. In no case, after careful search of the 
stomach and intestinal tract, could the slightest evr 
dence of a break in the mucous membrane be demon 
strated. In three other cases exhibiting pro 
gastro-intestinal symptoms, persistence of occult blood 
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in the: stools, cancer having been practically excluded, 
led to the probable diagnosis of duodenal ulcer. Opera- 
tion showed no gastric or duodenal ulcer and no other 
explanation of the blood in the stools, save gall-stones in 
the gallbladder and cystic ducts, without any clinical 
manifestations of their presence. Instances of this sort 
could be multiplied in other directions, but their enu- 
meration would lead us too far afield. 

The point I wish to make is simply this: gastro- 
intestinal symptoms may be extremely difficult to inter- 
pret promptly, at times may be most misleading, and in 
no department of medicine or surgery with which I am 
familiar is the truth of the Hippocratic aphorism as to 
the difficulty of judgment or the fallaciousness of expe- 
rience more strikingly demonstrated. 

In the matter of interpretation of the findings at 
operation great latitude will be observed. In the pres- 
ent imperfect state of our knowledge speculation must, 
of necessity, play a great part in accounting for the 
various phenomena that are presented on the operating 
table. What may be considered by one person to be 
cause will just as surely be believed by another, just 
as competent, to be effect. Each will have his argu- 
ments and explanations, satisfactory to himself and pos- 
sibly to some others, but not universally acceptable. 
Take the matter of the sagging of the colon—some 
explain it on anatomic grounds, a congenital defect; 
others think it is acquired, and when so acquired no two 
observers will explain in the same manner the process 
by which it has been acquired. Take also the matter of 
adhesions. Their frequency is admitted by every one, 
but the method of their formation is debatable ground. 
Again, take the matter of the relationship which a 
chronic adherent appendix bears to the various gastro- 
intestinal disturbances which are grouped under the gen- 
eral heading of neuroses. Everyone, I am sure, will 
admit that there is a definite relationship between these 
conditions, but as to just how far the one is reallv 
dependent on the other a great diversity of opinion will 
be found to exist. 

The following cases will illustrate my point: 

Case 4.—Patient.—E. T., aged 32, entered Johns Hopkins 
Hospital April, 1910. 

Complaint—Flatulency and indigestion. 

History—Family and past history unimportant, except that 
he has had indigestion for years, evidenced by flatulence and 
abdominal discomfort. There had been jaundice, no blood in 
stools, no vomiting until onset of present illness, which began 
six years ago, with a sudden faint feeling following slight 
“dyspepsia.” He fainted twice, and soon afterward vomited a 
large amount of bright red blood. He was treated in the hos- 
pital for several weeks. He had no more bleeding, but hemo- 
globin was low and he felt weak. He has vomited blood once, 
about half an ounce; he has had symptoms of hemorrhage, 
however, on several occasions, i. e., faintness, greatly increased 
flatulence, and tarry stools. Blood count has been as low as 
2,500,000 and hemoglobin 40 per cent. He complained of no 
abdominal pain except that referable to flatulence, usually 
under right or left costal margin, and disappearing when gas 
was expelled. He improved up to December, 1909. Since 
then has had increasing anemia, some tarry stools and some 
“faint spells.” 

Examination.—Patient was anemic looking, but fairly well- 
nourished. Lungs were clear; heart was clear, except for soft 
systolic blow at apex. Abdomen showed marked general dis- 
tention; no tenderness anywhere, no visible peristalsis. Liver 
flatness was entirely obliterated. There was constant eructa- 
tion of gas and occasional audible gurgling in intestines. 

Blood: Reds, 3,400,000; hemoglobin, 45 per cent. 

Operation —April 8, 1910. This revealed (1) Marked dis- 
tention of small bowel} throughout its entire extent; the large 
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intestine shared in the general distention, but not to the same 
extent as the small bowel; it appeared relatively normal. (2) 
No sign of ulcer or pyloric obstruction. (3) No cause for 
distention. (4) Appendix definitely thickened and inflamed. 
It was removed. (5) No evidence of cirrhosis of liver. Spleen 
normal. Pancreas normal. (6) No obstruction by the mesen- 
teric vessels (gastromesenteric ileus). (7) Walls of stomach 
and small intestine pale, thin and flabby. Appendectomy was 
the only surgical procedure that appeared to me to be justified 
or indicated. 
Result.——The intestinal coils were so distended that the 
abdominal wound was closed with great difficulty. Healing was 
delayed by the subsequent breaking open of the lower third of 
the incision with the escape of several coils of small bowel. 
These were replaced and the wound healed slowly by granula- 
tion. No weak spot has so far developed. - 


I have received a letter from him recently in which he 
states that he has gained in weight, and in every way has 
greatly improved since operation, although not yet quite 
free from flatulence. 


Case 5.—Patient.—P. M., aged 47, admitted to Union Prot- 
estant Infirmary November, 1910, complained of stomach 
trouble. 

History—Family history and past history were negative, — 
except that when a boy of 15 he had hip disease. He was 
under treatment for a long time, and the disease has left him 
an ankylosed joint with the thigh flexed at an angle of 45 
degrees, producing an associated lordosis of the spine of well- 
pronounced type. He has had no trouble whatever from his 
hip since it has been healed, and no other manifestations of 
tuberculosis, past or present. Appetite and digestion were 
good; color was sallow. He had lost about twenty pounds 
during his illness, which dated from about two years previous. 
At this time, he had a well-pronounced attack of what was 
diagnosed as indigestion and which yielded to treatment and 
disappeared, after about three months. About one year ago, 
he had a return of his former digestive disturbances. He first 
noted that about three hours after eating he became uncom- 
fortable, felt bloated and there was unusual and intense thirst. 
After drinking water, he would either vomit it almost imme- 
diately, or become more uncomfortable. In September, 1910, 
he vomited blood and thinks he had tarry stools at this 
time. He has had no pain of consequence, but has felt very 
uncomfortable, especially when hungry. This discomfort was 
retieved almost invariably by eating. ‘The chief feature for the 
last few weeks was vomiting, which took place almost immedi- 
ately after every meal, or even after taking a drink of water. 
The vomitus usually contained the food previously eaten. There 
seemed to be no special ‘retention. The vomiting was painless. 
Bowels have been constipated. Relief from constipation 
seemed to lessen his symptoms, to a certain extent. Examina- 
tion revealed nothing except a moderately distended stomach. 
in which splashing sounds were readily obtained. There seemed 
to be a moderate degree of general enteroptosis. The examina- 
tion of the stomach contents showed rather low acidity, other- 
wise negative. Urine was normal. A definite diagnosis did 
not seem to be warranted from the history and findings but the 
discomfort had been so great, that an exploratory incision 
appeared to be indicated. The most probable condition seemed 
to be gall-stones or duodenal ulcer. ‘ 

Operation.—Operation showed a marked degree of general 
enteroptosis. The stomach was considerably dilated, the walls 
being thin and flabby. The pylorus readily admitted the end 
of my thumb. The duodenum, except for a few slight adhesions. 
appeared normal, being only slightly distended. There was no 
evidence of thickening, induration or ulcer formation, in any 
part of the stomach or duodenum. The gall-bladder and. ducts 
were normal, with no evidence of gall-stones. Pancreas was 
normal. Owing to the prominence of the bodies of the verte- 


bre due to the lordosis referred to above, the mesenteric ves- 
sels seemed to be rather tightly stretched across the duodenum. 
On hooking my finger under them and attempting to lift them 
up, it took considerable force to lift the coils of small intes- 
tines out of the pelvis, which they occupied. The upper por- 
tion of the duodenum, however, did not appear collapsed, but 
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contained a moderate amount of gas, as did the duodenum 
above the obstruction. On relieving the pressure from the 
vessels by lifting, an appreciable amount of gas was observed 
to pass from the duodenum into the jejunum. The appendix 
was found adherent, kinked on itself and its walls chronically 
thickened; it was removed. The large intestine appeared 
abnormal, elongated and thrown into folds. The sigmoid was 
somewhat distended but contained no fecal matter. The trans- 
verse colon had sagged well down into the pelvis. The descend- 
ing colon and sigmoid appeared fairly normal, but redundant. 
The walls of the colon througnout were thin and pale. The 
solid viscera appeared normal, but were involved in the general 
ptosis. 

Remarks.—What gave rise to the symptoms the man com- 
plained of, I was unable to determine. There was no obstruc- 
tion to the pylorus; there was a suggestion of obstruction of 
the duodenum by the iliac vessels, no evidence of induration 
of the gastric or duodenal walls; certainly no new growth. 
The colon was abnormally long and thrown into folds, but I 
did not feel justified in employing any radical measures there- 
for. After removing the appendix, the abdomen was closed. 
The operation has been done so recently that it is too early to 
tell anything as to the ultimate result, but the-man has not 
vomited since, after having vomited regularly after each meal 
for the past eighteen months, and is gaining steadily in weight. 
He has resumed business and considers himself well. 


Two competent observers, Professors von Eiselsberg. 
of Vienna, and Halsted, who happened to be present at 
the operation on the first of these two patients, expressed 
the opinion that the appendix was sufficient to account 
for the conditions found. Personally, in spite of the 
relief which has followed the removal of the appendix, 
it is hard to believe that that alone was responsible for 
all the pathologic processes present. 

The third case, as well as the one first reported, would 
be considered by some, I am sure, as instances of chronic 
gastro-mesenteric ileus. That there is such a thing as 
an acute process associated with an immensely dilated 
stomach must certainly be admitted; many cases have 
been reported by different observers. I have observed 
and reported a number of such cases, but it is difficult 
even here to distinguish cause from effect. Which is 

the antecedent condition, the dilated stomach or the 
taut vessels? In other words, which is the cause and 
which the effect? In the production of similar con- 
ditions is the same cause always active? It is impos- 
sible at present to answer these questions satisfactorily. 

What is the cause of the dilated duodenum with the 
wide-open pylorus to which I have referred? Why are 
its walls always so thin, pale and flabby? A number of 
possible explanations suggest themselves at once, but 
when one comes to demonstrate the constant presence 
and activity of any one of these causes at once he is con- 


fronted with a difficult, indeed at the present time, an_ 


almost impossible problem. 

To me this whole group of gastric neuroses, so called, 
presents a most interesting and fascinating field for 
study, but one of such complexity that it is difficult to 
unravel its mysteries. One great difficulty which has 
retarded somewhat, I think, the progress toward solu- 
tion of some of the problems has been too great a tend- 
ency on the part of certain writers to dogmatize on too 
little evidence. Dogma has little field in medicine, espe- 
cially in this particular department. What is needed 
rather is a long series of carefully reported cases in 
which the clinical histories have been accurately 
recorded, the findings on the operating table confined 
to facts observed, rather than to fanciful theories and 
explanations to bolster up preconceived ideas as to 
pathology. Wherever this has been done real progress 
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has been made, and real addition to our knowledge of . 
the subject achieved. 

The trouble with our operations for neurasthenia is q 
fundamental one. We generalize too much. Instead of 
careful painstaking study of the etiology of each indi- | 
vidual case, we are prone to group them, often erron- 
eously, into certain general classes and subject the indi- 
viduals of each class to the’same treatment. Not infre- 
quently, we do grave injustice to certain patients by, on 
the one hand, subjecting to the dangers and distress of a 
surgical operation individuals who are not proper sub- 
jects for it and who are frequently made worse thereby, 
while, on the other hand, we withhold from others the 
benefits which would accrue from a properly carried out 
surgical procedure. In this connection, as pointed out 
by Reynolds, so far as surgery is concerned : “The attain- 
ment of satisfactory end effects on the neurasthenic 
state itself depends first and primarily on the selection 
for operation of cases in which the neurasthenia is the 
result of local suffering, due to local lesions, and the 
exclusion from operation of all other cases ; secondly, on 
the termination of local suffering by successful end_ 
results in the operation itself.” Otherwise, the neuras- ' 
thenia is invariably made worse. ; 

Problems of embryology, anatomy, physiology, chem- 
istry, pathology, medicine and surgery are apparently so 
inextricably interwoven in the etiology of these gastric . 
and intestinal neurasthenic states, that the only hope for 
a satisfactory solution of the questions involved lies along 
broad lines of investigation. My own impression is that 
the particular dilatation of the duodenum and colon to 
which attention has been called, together with the thin- 
ning of their walls will be found to be largely a problem 
of physiologic chemistry. 

I am only too well aware that in this rather frag- 
mentary and disconnected paper, I have contributed 
little that is new to the subject, but if by what I have 
stated I may have succeeded in stimulating a discussion 
of the problems involved, in a more scientific frame of 
mind than has at times prevailed, I will feel that my 
object has been accomplished. 


SUMMARY 


1. Problems of diagnosis present greater difficulties 
and are further from solution than those of treatment. 

2. Certain operative procedures, gastro-enterostomy, e. 
g.. have reached such a state of perfection that the ease 
of performance renders them a possible menace and calls 
for greater care in the proper selection of cases. 

3. The tendency to dogmatize on too little evidence in 
matters pertaining to the causation and treatment of the 
so-called functional intestinal neuroses should be dis- 
couraged and a more scientific observation, interpreta- 
tion, collection and record of established facts substituted 
therefor. 

4. As a result of the knowledge gained by such com- 
prehensive and exhaustive study of the intricate prob- 
lems involved, it is not unreasonable to hope that ulti- 
mately in carefully selected cases surgery mav offer relief 
to this unfortunate group of gastro-intestinal neuras- 
thenics. 

1300 Eutaw Place. 


Treatment of Severe Anemia with Injections of Blood.— 
G. Mann reports from Triest three additional cases in which 
apparently moribund patients were saved by the stimulus 
from injection of 20 or 25 ¢.c. of whole blood supplementaly 
to the ordinary measures.—Wiener med. Wochenschrift, 1911, 
lxi, 579. 
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THE DIAGNOSIS OF EARLY PULMONARY 
TUBERCULOSIS* 


WALTER V. BREM, M.D. 
Chief of the Medical Clinic, Colon Hospital 
CRISTOBAL, CANAL ZONE 


It has been variously estimated from autopsy findings 
that from 30 to 100 per cent. of all adult persons have, 
or have had, tuberculosis. The cutaneous and subcuta- 
neous tuberculin tests on the living confirm the deduc- 
tions from autopsy statistics. From 10 to 14 per cent. 
of the mortality from all causes is due to tuberculosis, a 
higher percentage than is attributable to any other dis- 
ease. If we accept the estimate of infection given by 
Harbitz,’ 50 to 70 per cent. for all ages, we may say 
that in about one out of every five persons infected 
the disease, under present conditions, will progress to a 
fatal termination. It is practically certain, then, that 
at least one out of every ten of our patients will die from 
tuberculosis, if we do not discover the disease early and 
advise proper measures to combat it. 

That the failure to diagnose pulmonary tuberculosis 
in the early stages is a widely spread evil is abundantly 
proved by the army, navy, and life insurance statistics, 
which show that a large percentage of deaths from tuber- 
culosis occurs during the first two years after enlistment 
or after policies have been issued. Greene? says: “It 
is evident that life-insurance companies are constantly 
accepting men in the active stage of tuberculosis.” In 
the annual reports of the Surgeons-General, U. S. Army 
and Navy for 1910, it is shown that 10 and 14 per cent., 
respectively, of deaths in the army and navy for the 
year 1909 were due to tuberculosis, and that the dis- 
ease is particularly associated with the first half of the 
first enlistment. Yet the services and the insurance 
companies represent picked men selected by a picked 
group of physicians. Furthermore, everyone who has 
paid special attention to the diagnosis of tuberculosis is 
constantly seeing advanced, but previously undiagnosed, 
eases that have been under the care of one or more physi- 
cians. Girdwood* states that in Maryland, where regis- 
tration of tuberculous cases has been enacted into law, 
only 595 out of 2,200 physicians in the state reported 
cases to the State Board of Health. He says, “Assuming 
that there are 1,600 physicians in active practice in this 
state (Maryland), who see cases of tuberculosis, but 
595, or about 37.5 per cent., are fulfilling the require- 
ments of the law.” Of all the cases reported “the Phipps 
Dispensary alone reported 33 per cent.” Girdwood 
thinks that he is conservative in estimating that 90 per 
cent, of all the cases reported were in the second or third 
stage of the disease. 

The conclusion is unavoidable that the mass of the 
medical profession is failing to utilize opportunities for 
early diagnosis, and avoiding the disagreeable and, at 
present, thankless task of telling men that they have 
tuberculosis. It is certain that the highest degree of 
“education of the public” against “the great white 
plague” will avail but little unless the medical profes- 
sion educates itself in the diagnosis of early tuberculosis, 
and unless the medical schools send out their graduates 
more thoroughly drilled in the recognition of the early 
manifestations of the disease, and imbued with the idea 


*Read at the meeting of the Medical Society’ of the Isthmian 
Canal Zone, Jan. 18, 1911. 

1. Cited by Baldwin: _Osler’s Modern Medicine, iii, 198. 

2. Greene, C. L.: Osler's Modern Medicine, vi, 761. 

3. Girdwood, John: The Responsibility of the Physician in the 
Tuberculosis, THE JOURNAL A. M. A,, 
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of the importance of such recognition, and of the respon- 
sibility that rests on each member of the profession. 

The responsibility does rest on us, and we must accept 
it. The real issue cannot be obscured by philanthropic 
displays, by contributions of large sums of money, by 
popular articles, exhibits, Red Cross seals, ete. These 
measures are useful in a limited way, but the philan- 
thropy most needed is the self-education of physicians, 
and the public must be taught to accept without resent- 
ment an early diagnosis of tuberculosis, dnd to hearken 
to the warning while yet there is time. 

It is probable that almost all patients with advanced 
tuberculosis have consulted physicians early in the dis- 
ease, and that the majority of the infections could have 
been arrested if the diagnosis had been made at the 
proper time; that the majority of the lesions would have 
remained closed lesions with proper treatment ; and that 
but a limited number of the patients would have become 
foci of infection through the expectoration of tubercle 
bacilli. 

Such early recognition is nearly always possible, so 
frequently possible, indeed, that a physician should feel 
keen remorse when he has seen a patient and has failed 
to take advantage of the opportunity to diagnose the 
disease before tubercle bacilli appeared in the sputum. 
Lawrason Brown‘ states that a patient’s chances of 
recovery are at least twice as good, and on the whole 
seem many times better, when the diagnosis is made 
before the appearance of tubercle bacilli. That the diag- 
nosis can be, and is, so made by men who have trained 
themselves in the subject, is well known. For instance 
Nagel® was able to find bacilli in the sputum of only 1.4 
per cent. of incipient cases. : 


EARLY SYMPTOMS 


It is not within the scope of this paper to discuss 
symptoms that obviously point to the possibility of 
tuberculosis, such as persistent cough, repeated colds, 
hemoptysis, pleurisy, chronic laryngitis, etc. But there 
is a large group of early sufferers, the members of which 
appear to be mild neurasthenics, and this group is 
deserving of especial mention. There is no disease in 
which “neurasthenia” is as common as in tuberculosis. 
The tuberculous poison has a powerful action on the 
nervous system, and every variety of functional nervous 
symptom may result from it. 

In the beginning the patients of this group may com- 
plain only of feeling “run down ;” fatiguability, a car- 
dinal symptom of neurasthenia, is one of the earliest 
symptoms of tuberculosis ; insomnia, likewise, is common 
to both; also “nervousness,” irritability, depression and 
gastric disturbances. If there is no cough (and even a 
cough is sometimes attributed to nervousness), these 
patients usually are not given a careful physical exami- 
nation, nor is a careful record of témperature taken. 
Slight abnormal physical signs can be found frequently 
in them, however, and a daily record of temperature will 
often show a regular rise to 98.8 to 99.5 F. I cannot 
consent to the interpretation that this may be a normal 
afternoon temperature. With the patient relatively at 
rest, such a daily rise of temperature constitutes fever 
and furnishes strong evidence, taken with other phe- 
nomena, of tuberculosis. “Neurasthenics,” therefore, 
should never be classed as such without careful physical 
examination and a daily temperature record, and, if 
these results are at all suspicious, a tuberculin test. 


4. Brown, L.: Osler’s Modern Medicine, iii, 338. 
5. Cited by Brown: Osler’s Modern Medicine «i, 334. 
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THE NORMAL CHEST 


The great prerequisite in the examination for early 
signs of pulmonary tuberculosis is a thorough knowledge 
of the normal chest, with its variations in different per- 
sons of different sexes, ages, size, weight, etc., and with 
its topographic differences between the two sides and 
between different areas of the same side in the same 
individual. Though this statement may seem to be a 
truism, it is not an idle repetition, for the possession of 
such a knowledge is not easily acquired, and the close 
observation and training necessary to gain it are sadly 
neglected. There are a few less well-known topographic 


- differences normally in the same chest that it may be 


worth while to mention. 

Cabot® has recently called attention to the frequent 
occurrence of louder, harsher breath sounds at the left 
base posteriorly than at the right base. He found this 
difference in 67 per cent. of patients examined. This 
difference must, therefore, be taken into account in com- 
paring the two sides, 

Another phenomenon worth noting is that here’ and 
there over the lung one not infrequently strikes a small 
area where the breath sounds are harsh or even broncho- 
vesicular, with intensified voice and whispered sounds, 
but without rales or dulness. The most frequent sites 
of these areas are near the angle of the scapula, in the 
upper axillary space, and near the mid-clavicular line 
below the nipple. I have been in the habit of looking on 
the phenomena as due to relatively large bronchi 
approaching the surface of the lung, together with the 
fact that in the areas noted the muscle-covering is 
thinnest. 

Under percussion it may be mentioned that the note 
becomes shortened and less resonant over those portions 
of the chest where the ribs make their greatest curves. 
The thoracic wall at these places is not so easily set into 
vibration. In pereussing the outlines of the apices, I 
have found that the breadth of resonance on the right is 
often slightly less than on the left. 


LOCATION OF LESIONS 


The location of progressive tuberculous lesions is gen- 
erally in or near an apex. According to Tendeloo,’ the 
most frequent site is in the “paravertebral cranial” por- 
tion of the lung, that is, in the upper portion of the 
upper lobe posteriorly, corresponding to the upper part 
of the interscapular region; the apex itself is next in 
frequency of involvement, then the anterior upper por- 
tion of the lobe. 

In 287 bodies that I studied with reference to tuber- 
culosis, I found the active progressive lesions usually in 
or near the apex, but I found many old pleuropulmonary 
tubercles in the lower lobe. These foci were characterized 
by a decided tendency to become encapsulated or cal- 
cified. I feel, however, that they may account for many 
instances of- so-called atelectatic rales near the bases 
associated with “soreness in the side.” “intercostal neu- 
ralgia,” ete. But owing to the majority of progressive 
lesions being near the top of the lungs, it naturally fol- 
lows that the earliest signs are most frequently found in 
the upper thorax. The lower lesions should not be 
ignored, however, for secondary infection of the peri- 
bronchial glands is likely to occur, and afterward the 
apices may become involved. 


6. Cabot, R. C.. Am. Jour. Med. Sc., 1909, exxxviii, 813. 
é Tendeloo: Sixth Internat. Cong. Tuberc., 1908, vol. 1 part 1, 
p. 
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EARLY PHYSICAL SIGNS 


One may see at an early stage a slight drooping of 
one shoulder, with slight wasting of the muscles of the 
shoulder-girdle, and there may be a little lagging behind 
during inspiration of the chest wall on the affected side 
or a slight sinking in of one of the clavicular fossee, 
Inspection in the early stages rarely reveals more, and 
the signs are not clearly distinguishable from frequent 
asymmetries due to other causes. The wasting of the 
shoulder-girdle muscles is more significant if it is on the 
right side in right-handed persons, and on the left in 
the left-handed. 

PALPATION 


Changes in tactile fremitus are not produced early, 
but palpation aids in determining slight differences in 
expansion and in wasting of muscles. Pressure on the 
muscles, especially the trapezius, and on the ligaments 
about the shoulder-joints, will often demonstrate ten- 
derness, which may be associated with an aching sensa- 
tion in the joint. There is not infrequently a hyperes- 
thesia of the skin over affected areas and gentle pinching 
will elicit it. Pottenger’s sign,® which consists in 
muscle spasm (?), detected by light palpation over areas 
of involvement, is worthy of study. In apical involve- 
ment the sternocleidomastoid and scaleni muscles on the 
affected side stand out distinctly and feel tense on light 
palpation. 

PERCUSSION 


One of the earliest changes in tuberculosis is a ten- 
dency to shrinkage of the lung, evidenced by a narrowing 
of the apical outlines, sometimes called Kroenig’s sign. 
Minor.® who has well presented the sign, says of it: 

Taught and practiced for years by careful clinicians in Ger- 
many, dwelt on by von Ziemssen in his small but classical 
article “On the Diagnosis of Tuberculosis,” and by Kroenig 
with even more emphasis, in his well-known article, it is yet 
undeniable that few American practitioners have given it any 
attention, or used it systematically in their routine work. 


It consists in determining the inner and outer borders 
of apical resonance both in front and behind, and meas- 
uring the width of the isthmus found by the junction of 
the lines above at the border of the trapezius muscles. 
Very gentle percussion must be used, and the patient’s 
head must be kept in the mid-line in the anteroposterior 
position. Definite narrowing of the isthmus, either by 
a moving outward of the inner border or inward of the 
outer border, or both, means retraction of the lung, 
which is very suggestive of tuberculosis. It occurs before 
dulness can be elicited and is a very valuable sign. - 

Another procedure that I have found useful is one 
shown me by Dr. Lawrason Brown of Saranac Lake. 
Standing behind the patient, one grasps firmly the apex 
of the lung, as it were, with his whole hand, his finger- 
tips being in the supraclavicular fossa just above the 
clavicle. He then percusses, with gentle taps and with a 
downward and backward stroke, the fingers in the fossa. 
First one apex and then the other is percussed. Dulness 
can sometimes be brought out in this wavy when none 
can be demonstrated otherwise. Incidentally, the degree 
of wasting of the trapezius muscle is very noticeable 
when the muscle is grasped in this way. 

In the examination for tuberculosis one should never 
neglect to percuss out the lower borders of the lungs 
during forced expiration and then during forced inspira- 
tion, thus determining the excursion of the diaphragm 


8. Pottenger: Med. Rec., Oct. 23, 1909, p. 685. 
9. Minor, C. L.: Am. Jour. Med. Sc., October, 1906, exxxii, 522. 
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on each side. The excursion may be limited on the 
affected side early in tuberculosis. Small pleural effu- 
‘gions will frequently be found if this is practiced as a 
routine procedure. 

Goldscheider’® has recently written a monograph on 
the subject of “Early Physical Diagnosis of Pulmonary 
Tuberculosis,” in which he strongly advocates extremely 
delicate percussion. He compared the findings .by his 
method with the findings by ordinary percussion and 
skiascopy. The results by his method and by skiascopy 
were practically identical, while ordinary percussion 
proved to be far inferior. The delicate percussion will 
reveal minimal dulness, the signs of which may vanish 
if the force of the stroke is increased. 

Waller,! of Sweden, has proposed a plan for the classi- 
fication of different degrees of dulness in order that 
accurate comparisons may be made by different observ- 
ers, and in order to judge with greater accuracy the 
changes in dulness during healing or progress of lesions. 
He insists that the “symmetrical-comparative” proce- 
dure in percussing has been overemphasized and zhould 
be relegated to a subordinate place. He thinks that the 
percussion note should be judged by comparing it with 
a point of known normal vesicular resonance, such as is 
usually obtained in the lateral part of the infraclavicular 
fossa, rather than by comparison with a symmetrical 
point on the opposite side, which may be itself the seat 
of disease. Waller considers that there are five degrees 
of dulness, D', D?, D*, D* and D®, followed by absolute 
dulness or flatness, D! and D? represent slight dulness, 
D*® moderate dulness, D* and D® high degrees of dulness. 
Waller calls‘ the normal percussion note the non-tym- 
‘panitic sound; and dulness is the shortening and com- 
mingling of this sound with the tympanitic sound char- 
acteristic of relaxed lung tissue. His method is dis- 
tinguished from the old method mainly by the fact that 


the degree of dulness is not judged by the percussion: 


sound as a whole, but only by a certain part of it, the 
non-tympanitic sound. He summarizes briefly his 
method as follows: 

1. Weak Percussion —A. The non-tympanitic sound 
is heard throughout the respiration, though somewhat, 
or distinctly, short: first degree of dulness; sign, D*. 
B. The non-tympanitic sound is heard only during a 
part of the respiration, when the breathing is ordinary 
or forced: second degree of dulness; sign, D?. C. The 
non-tympanitic sound is quite inaudible. The strength 
of percussion is increased : 

2. Medium Percussion. — A. The non-tympanitic 
sound is heard: third degree of dulness; sign, D*. B. 
The non-tympanitic sound is not heard. The strength 
of percussion is increased : 

3. Strong Percussion—A. The non-tympanitic sound 
is heard: fourth degree of dulness; sign, D*. B. The 
non-tympanitic sound is not heard: fifth degree of dul- 
hess; sign, 

Waller’s method of percussion is attractive and should 
be extremely useful in classification and early diagnosis 
if it can be proved practicable. But one must require 
careful practice and a nice ear for analysis of sounds to 

ome proficient in it. I have not yet succeeded in 
training myself in its use. If practicable, it should mark 
a distinct advance in the art of percussion. 

AUSCULTATION 


A most important prerequisite in auscultation is to 
get the patient to breathe properly. Many persons seem 
10. Ztschr. f. Klin 


. Med., Berlin, Ixix, No. 3; abstr. in THE 
Jorpnan A. M. A.. 1910, liv. 662. 


11. Waller: Am. Jour. Med. Sc., 1909, cxxxvil, 526. 
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to have no voluntary control of the muscles of respira- 


-tion, and it often requires patience and repeated exami- 


nations in order to develop in the patient satisfactory 
powers of breathing. Especially is this true in auscul- 
tating the lower portions of the lungs when abdominal 
breathing is desirable. A “deep breath” usually means 
to a patient expansion of the chest and a retraction of 
the abdomen, in which case there is but slight contrac- 
tion of the diaphragm. A distention of the abdomen 
with inspiration of course means contraction of the dia- 
phragm, and when it is difficult for patients to breathe 
deeply in this way, I have sometimes found it useful to 
place a hand on the abdomen to give the respiratory 
rhythm which can sometimes be kept up. With a little 
practice, most patients can-soon control the muscles. 

Regarding the well-known changes in the respiratory 
murmurs in early tuberculosis, little need be said. The 
important desideratum is that care and patience shall be 
exercised in bringing out the changes and that’ the 
examiner shall know where and how to look for them. ~ 
They consist of slight loudness or harshness of the respir- 
atory murmurs, slight prolongation and accentuation of 
the expiratory murmur, a wavy inspiratory murmur, and 
fine rales heard usually at the end of forced inspiration, 
but sometimes at the beginning of expiration. One or 
more of these changes may be present. Rales not elicited 
otherwise may sometimes be brought out by forced 
expiration, a quick cough, with as little noise as possible, 
and then a forced inspiration. The rales may be heard 
with the cough, at the beginning of inspiration, or at 
the end. This is an important procedure and no exami- 
nation should be pronounced negative without it. 

It is generally stated that fine rales may be heard 
frequently over the bases at the end of deep inspiration 
in normal lungs, the so-called atelectatic rales which 
clear up after a few deep breaths. No special impor- 
tance should be attached to these rales, but if the area 
over which they can be heard is large and extends 
upward some distance, if the rales persist after a few 
deep inspirations, or if there is slight soreness, tender- 
ness on pressure, or a little hyperesthesia of the skin 
over the areas, I believe that considerable significance 
should be attached to them. I have said that in autop- 
sies I frequently found pleuropulmonary tubercles in 
the lower lobes, usually in the lateral and anterior por- 
tions, and I believe that these lesions are responsible for 
many instances of so-called atelectatic rales. ; 


_ SPUTUM EXAMINATIONS 


Though the presence of tubercle bacilli in the sputum 
usually marks a late stage, still at times a small lesion 
that produces no physical signs may soften and rupture 
into a small bronchus, and bacilli appear in the sputum 
before signs or perhaps even symptoms occur. In every 
suspicious case, therefore, and in every patient with 
sputum a careful examination for tubercle bacilli should 
be made. They have been found in many instances after 
numerous negative examinations. One of the methods 
of digesting the sputum or of concentration, of which 
there are many in use, should be tried. 

We use at Colon Hospital a modification of antiformin 
recommended by Uhlenhuth.’? Antiformin was recently 
described in THE JouRNAL (Jan. 7, 1911, p. 43). ‘It 
is a mixture of equal parts of sodium hypochlorite 
(Labarraque’s solution) and 15 per cent. sodium 
hydroxid. Potassium hypochlorite (Javelle water) may 
be substituted for sodium hypochlorite, and this is the 
formula that we have used at Colon Hospital. Anti- 


12. Uhlenhuth: Med. Klin., Berl, 1909, v. 129. 
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formin, 1 part, is added to about 4 parts of sputum, or 
of diluted sputum, and the mixture is incubated for 
from four to twenty-four hours, the sediment is washed 
and centrifugalized one or more times, and smears made 
and stained in the usual way. Most of the solid 
material of the sputum is dissolved and all bacteria 
except those of the acid-fast group. Antiformin does 
not affect the staining properties or even the viability, 
within a limited time, of tubercle bacilli. Pure cultures 
of the tubercle bacillus may be obtained from the sputum 
by treating it with antiformin, washing the residue with 
sterile salt solution, and transplanting on suitable media. 
Brown’ has recently reported the result of examinations 
of fifty specimens of sputum by this method ; thirty-five 
specimens showed tubercle bacilli, and cultures were 
obtained from thirty-three, or 97 per cent.; in fifteen 
specimens no tubercle bacilli could be found microscop- 
ically, but cultures were obtained from four, or 27 per 
cent. I have found it useful as a method of concentra- 
tion, and have been able to find bacilli in specimens 
negative by the ordinary technic. 


TUBERCULIN TESTS 


Regarding the cutaneous and conjunctival tuberculin 
tests, my experience agrees with that of Hamman and 
Wolman,'* who have recently published the results of 
1,500 simultaneous cutaneous (with 20 and 100 per cent. 
O. T.) and conjunctival (with 1 and 5 per cent. O. T.) 
tests made in the Phipps Dispensary, Baltimore, by a 
uniform method. They found that of clinically non- 
tuberculous patients only 1.6 per cent. reacted to the 
conjunctival test with 1 per cent. Old Tuberculin, and 
of the certainly tuberculous in all stages, about 70 per 
cent. reacted. The number of reactions to the cutaneous 
test with 20 and 100 per cent. Old Tuberculin in the 
group of clinically non-tuberculous was so great as to 
render valueless the test as a positive diagnostic measure, 
although when the test is negative it almost excludes 
tuberculosis. They conclude that the conjunctival test 
with 1 per cent. Old Tuberculin is without danger when 
proper care is exercised; that when the test is positive 
and there are suspicious symptoms or signs the patient 
should be treated for tuberculosis; that when it is pos- 
itive without symptoms or signs, the patient should be 
kept under close medical supervision ; that when the test 
is negative the result is not of great significance. If the 
conjunctival test is negative then the cutaneous test may 
be tried. If the latter is positive, the two tests yield no 
significant information; if negative, however. the 
They 
did not find that the cutaneous test with 1 and 5 per 
cent. Old Tuberculin yielded significant diagnostic 
information. 

My experience with the cutaneous (strong tuberculin) 
and conjunctival tests coincides with the above con- 
clusions. I have not had a sufficiently extensive experi- 
ence with weak dilutions in the cutaneous test to draw 
conclusions from, but Baldwin,'® of Saranac Lake, thinks 
that with weak dilutions as much information can be 
obtained from it as from the conjunctival test, the use 
of which he had abandoned in the summer of 1909. 

The percentage of positive reactions from the con- 
junctival test in the clinically non-tuberculous obtained 
by Hamman and Wolman is very low compared with the 
percentage obtained by other investigators, 18 to 25 per 
cent. This may be due to the fact that they used 1 per 
cent. Old Tuberculin instead of the precipitated tuber- 
"13. Brown, L: Jour. Med. Research, 1910, xxii, 517. 


14. Hamman and Wolman: Arch. Int, Med., 1910, vi, 690. | 
15. Personal communication. 
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culin, which is stronger, and possibly they were more 
stringent in ruling out suspicious cases, for other large 
series reported have usually been compilations. 


RADIOGRAPHY 


In the hands of an expert, radiography is conceded to 
be a valuable procedure for early diagnosis, especially in 
determining the extent of disease. It cannot supplant 
the other measures, however, and its results are of sig- 
nificance only when they confirm the findings of other 
careful examinations. It is useful in determining the 
extent of the lesions, and it may be especially helpful in 
revealing diseased peribronchial glands.’® It is most 
helpful, however, since confirmation of diagnosis by it 
establishes confidence in the interpretation of early signs, 


DIAGNOSIS 


In a short treatise on a disease with such numbers of 
variable symptoms and signs it is impossible to discuss 
in detail the combinations that justify a diagnosis, or 
that should excite a strong suspicion of active early 
tuberculosis. I shall mention, then, only the combina- 
tions that in my experience have been most common. 

First, a persistent slight cough, with or without a 
little morning mucopurulent expectoration, and with an 
afternoon temperature of 99 to 99.5 F. Rest in the 
hospital usually causes the slight fever to subside within 
a week, but occasionally it persists for several weeks. On 
examination there is usually found a slightly shortened, 
high-pitched percussion note in the supraclavicular, 
infraclavicular or upper interscapular regions, and the 
apical outline is a little narrowed on the -affected side. 
The breath sounds may be normal or harsh with pro- 
longed expiration, but a few fine rales are heard at the 
end of deep inspiration. A positive ophthalmic test 
with 1 per cent. Old Tuberculin strengthens the diag- 
The case 
remains suspicious even if the cutaneous tuberculin test 
is negative with 100 per cent. Old Tuberculin. The ~ 
diagnosis is positive if the conjunctival test is negative 
and the cutaneous test is positive. Tubercle bacilli are 
not often found, but in a few cases repeated search may 
demonstrate them, or they may be found by the anti- 
formin concentration method. 

A second group of patients complain of feeling “run 
down,” their appetite has fallen off, they have indiges- 
tion, are “nervous,” and sleep badly. They may have 
no cough or expectoration, and no fever, but usually 
they have lost a little weight. The physical signs -are 
generally like those of the first group. Sometimes the 
apices are normal, but persistent rales on abdominal 
breathing are present in the fifth or sixth interspace 
below the nipple or in the infra-axillary space, and a 
wavy inspiratory murmur may be present. There is 
usually tenderness on pressure in the interspaces. The 
tuberculin tests have the same value as in the first group. 

In a third group the onset is with a pleurisy, which 
may be dry or associated with an effusion. Fever is 
usually present, but may be absent, and cough may or 
may not be present. The majority of these patients 
react to the conjunctival tuberculin test. It is now gen- 
erally conceded that the spontaneous pleurisies are of 
tuberculous origin in the vast majority of cases. 

These three groups include the majority of early cases 
in my experience. There may be, «f course, an infinite 
variety of combinations in which symptoms and signs 
are sO numerous and variable, but other combinations 
are usually made by striking symptoms, such as hemep- 


16. Stoll: Am. Jour. Med. Sc., 1911, cxli, 83. 
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tysis, laryngitis, ete., added to the above combinations 
as bases. In fact, the groups outlined might well be 


-ealled basic groups. 


The two conditions that most frequently cause con- 
fusion, and that really offer the only serious difficulty, 
are influenza and neurasthenia, the former by reason of 
symptoms, and sometimes signs, the latter by symptoms. 
Influenza may produce rales limited to the apices and 
harsh breathing, and it is possible that these may some- 
times be unilateral. But I have never seen other changes 
produced by it except in severe acute infections with 
pronchopneumonia, and in bronchiectasis. In these cases 
the absence of tubercle bacilli, the character of the 
sputum, the presence of influenza bacilli, and the nega- 
tive conjunctival tuberculin test should clear up the 
diagnosis. Neurasthenia should never be diagnosed with- 
out the careful exclusion of physical signs of tubercu- 
losis atid a negative conjunctival tuberculin test with 1 
per cent. Old Tuberculin. 


CONCLUSION 


Tuberculosis is the most common of all diseases and 
causes a greater number of deaths than any other. Fail- 
ure to diagnose it early is disastrous and reprehensible. 
Physicians should have a more thorough knowledge of 
it than of any other disease, and they should be trained 
in the highest degree in the methods used for its diag- 
nosis in the early stage. 

The greatest hope for the ultimate control of tuber- 
culosis lies in the education of physicians in its early 
diagnosis, and, what will follow, the education of the 
public in accepting and not resenting or feeling dis- 
graced by such a diagnosis. The public must be taught 
that the outlook is more hopeful the earlier the disease is 
recognized ; the old terror that grew up from familiarity 
with the disease when it was diagnosed only in the hope- 
less, pitiable and repulsive stage must be dispelled. 

I wish to thank Colonel William C. Gorgas, Chief 
Sanitary Officer, for permission to publish this paper. 

Note—Since this paper was written there has been pub- 
lished “A Report of the Tuberculosis Situation in Pennsylvania 
in 1909,” by J. Byron Deacon (THE JOURNAL A. M. A., Feb. 
4, 1911, p. 339). Deacon points out that in 1907, the latest 
year for which morbidity statistics have been issued, there 
were only 6,109 living tuberculous patients reported, while the 
deaths numbered 4,700 more, or 10,809. “On the commonly 
accepted supposition that for each death from tuberculosis 
there are at least three other persons sick from the disease, 
there were probably no less than 40,000 cases in Pennsylvania 
last year.” Deducting the 10,809 deaths, there are left approx- 
imately 30,000 living patients, only about 6,000 of whose cases, 
or 1 in 5, were reported. But these figures may be misleading, 
for the 40,000 cases probably include many old cases that may 
have already been reported in previous years. I do not sup- 
pose that the law requires a new report of the old cases to 
be made each year. A more accurate way of estimating the 
number of unreported cases would be, then, to estimate the 
number of new cases and to deduct the 6,109 reported cases. It 
seems fair to assume that the average number of cases in Penn- 
sylvania remains approximately the same from year to year, 
that is, that a sufficient number of new cases develop to 
teplace those lost by deaths and recoveries. There were 
10,809 cases eliminated by death in 1907. It is probable that 
at least half as many patients with demonstrable signs 
Tecovered. To replace these there must have developed 
approximately 16,000 new cases, of which only 6,109 were 
Teported. Is one to suppose that the 24,000 or 10,000 cases 
were undiagnosed, or that they were diagnosed and not 
Teported, in utter disregard of the law? The most charitable 
assumption is the former, but in either case the figures are a 
sad commentary on the condition of affairs in the relatively 
enlightened medical center, the State of Pennsylvania. 
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THE NEED OF THE EARLY. DIAGNOSIS OF 
TUBERCULOSIS FROM THE PUBLIC 
HEALTH AND PROGNOSTIC 
POINTS OF VIEW* 

WILLIAM H. BELL, M.D. 


Surgeon, U. S. Navy; Superintendent Colon Hospital 
COLON, CANAL ZONE 


The title under which I have elected to participate in 
this consideration of tuberculosis in a sense removes the 
subject from the realm of broad popular discussion and 
restricts it to professional discussion, as bearing on the 
responsibility of the physician in the campaign which 
has awakened such world-wide interest among the laity. 
The speculations which claim our attention belong to the 
profession and do not directly concern the laity, yet it 
is impossible absolutely to separate from the field of 
legitimate public interest any of our conclusions or acts 
with regard to the prevention or cure of this disease. As 
a matter of fact, we have progressed too far in the study 
of disease and in the accumulation of exact information 
to be able to carry out the dictates of our knowledge 
single-handed. We have long recognized the necessity 
of taking the public into our confidence and asking its 
cooperation in accomplishing the great task of advancing 
human welfare along the many lines which so clearly lie 
before us. “With the progress of thought there has come 
a growing curiosity on the part of the layman to know 
more of the physiology and pathology of life,” and we 
find a public which is only too glad to “learn more of 
what medical science can teach of everyday life in so far 
as it can tell how best to avoid and so prevent” disease 
processes which, when once established, prove themselves 
to be intractable or irremediable at the hands of medi- 
cine. Nobody will presume to gainsay the availability 
of such assistance in what should really be, in the first 
instance, our endeavor and not theirs. The question is, 
Are we doing our full share in the work which has been 
initiated, and are we deserving of the support in money 
and willing hands which is being offered on all sides? 
I am most emphatically of the opinion that we are not, 
and there is abundant evidence, which “he who runs 
may read,” that we are not only not taking our proper 
group place in the vanguard— not even doing our share 
(irrespective of relative qualifications as between the 
profession and the lay public)—but are actually, by the 
repeated individual neglect of a plain duty, constituting 
ourselves a drag on the movement to emancipate the 
world from this insidious foe, very aptly characterized 
“the great white plague.” It is time for us to obey the 
behests of those who, like Girdwood,' realize what the 
public has a right to expect of the profession, and the 
physician’s responsibility to patient and to society. 


We have been, perhaps, a little overdone, a little dazed. 


of late years by the spectacle of what might not im- 
moderately be termed a wild crusade against consump- 
tion and other insidious enemies of health. We have 
been blinded by a blaze of brilliant display, and we have 
been deafened to reason by a blare of revivalistic appeal. 
We have lost our sense of proportion—our perspective--- 
our power of introspection. 
flight for striking effect and do a little of that drudgery 
in first principles that will place us on solid ground in 
respect to the real part we, as members of the medical 
profession, are to play in the tuberculosis problem. 


* Read at the meeting of the Medical Society of the Isthmian 
Canal Zone, January, 1911. ' 

1. Girdwood, John: Responsibility of the Physician in the Cam- 
ges = Tuberculosis, THE JoURNAL A. M. A., Dec. 4, 1909 
Dp. 
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The first thing required of us is that we shall present 
a united front, based on the pathology of the disease, as 
to the most economical and best method for its nreven- 
tion and the surest means for its control; and, then, that 
we shall work together conscientiously in an earnest, 
intelligent effort to stamp it out of existence as a uni- 
versal plague. Let the philanthropic layman, the edu- 
cator, the social worker, the hygienist, and the sani- 
tarian, exert their energies under scientific advice toward 
ordering the lives and habits and surroundings of the 
people; for the physician there is the primary duty of 
making a diagnosis, and that an early diagnosis. This 
is the most efficient weapon at his command in leading 
the great undertaking and in discharging his obligation, 
both in the interest of public health and a good prognosis 
for his patient. It is a weapon which must be used fear- 
lessly, for in it alone do we find the backbone of a prac- 
tical campaign. 

It is the one means of robbing the disease of its terror, 
and of quieting the panic which the mere mention of the 
word tuberculosis has always excited. To have, or to 
have had, tuberculosis has been in the past, and is now, 
regarded as a stigma, which has been a potent influence 
in the development of a disposition to conceal the dis- 
ease. And the large majority of physicians have humored 
the people in this erroneous idea and all too willingly 
lent themselves to the deception. It is a false kindness 
to doubt and ignore or conceal the facts to which the 
findings in a physical examination clearly point. If the 
svmptom-complex of tuberculosis is sufficiently complete 
to warrant a reasonable suspicion of the disease, far 
better to tell the whole truth and make a confidant of 
your patient in the hope—nay, certainty, of enlisting his 
help—than cheerfully to disarm the finding of anything 
suggestive simply because the picture seems incomplete 
by the absence of microscopic proof. There are com- 
paratively few advanced spirits who have the courage of 
their convictions in this direction and are willing to be 
dubbed as “hipped” on the subject—the victims of 
“tuberculophobia,” as they often are, because bacilli are 
not found in the sputum, or the subject of their diag- 
nosis is not in a hopeless condition of advanced disease, 
or because their patients return to active life, rosy and 
fat and nervously stable, after only a few months under 
that therapeutic triad—rest, fresh air, and good nourish- 
ing food. These men may be ridiculed, but, mark my 
word, they are the ones who are training the public to 
regard tuberculosis from a sane point of view; they are 
the pioneers and founders of the real campaign against 
tuberculosis; they are the ones who, though perhaps 
occasionally erring on the right side, are bringing about 
a decreasing percentage in the mortality statistics. 

I am conscious of the fact that I am setting down 
some very old and familiar truths, albeit in a new form, 
perhaps, but I think the circumstances and conditions 
we are facing warrant their reiteration with emphasis as 
often as may be required to awaken us to a realization of 
our shortcomings in respect to our duty, and to the end 
that we may not do less well than we may, or less well 
than may be reasonably expected of us by our patients 
and by society. 

I shall not discuss the symptoms and signs which con- 
stitute a sufficient picture for the early diagnosis of 
tuberculosis. Suffice it to say that “the presence of 
tubercle bacilli in the sputum can only confirm that 
which should have been discovered in all probability 
months before by careful and systematic physical exam- 
ination. If we wait for microscopic demonstra- 
tion of tubercle bacilli in the sputum, in order to make a 
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diagnosis in suspected cases of this disease, our patients 
in the vast majority of instances will be so far advanced 
as to almost preclude the possibility of a permanent 
cure.””? 

It is, however, within my province to ask wherein we 
have failed to prepare our minds, to train our abilities, 
and to take advantage of facilities favorable to an early 
diagnosis. I have already touched on the first factor of 
this inquiry, but I think it will bear the further remark 
that far too often has our fear of losing a case influenced 
us to close our eyes to the meaning of facts we have dis. 
covered. We hesitate to stigmatize a patient by the pro- 
nouncement that he is the subject of tuberculosis. We 
even delay submitting ourselves to an examination, if 
there is a suspicion of tuberculosis, in the unreasonable 
and cowardly fear that the suspicion will be verified, 
when, as a matter of fact, the stigma involved is that 
which rests on the physician who fails to make an early 
diagnosis, and the only need of fear is that a patient 
may be permitted, in the absence of a timely warning, to 
progress so far in the disease that he is denied that fair 
chance to regain health to which he is entitled. If it is 
fear of alarming our patients which makes us hesitate 
to tell the truth, I think we can put our minds at rest. 
“Tt will not be so great a shock if we are able to say that 
the disease is in its early stages, and that proper treat- 
ment, adopted at once, will restore him to health.” 
With the present tendency to be overcautious in making 
a diagnosis of incipient tuberculosis, there is no danger 
of magnifying the import of symptoms and signs. There 
is little or no harm done by the occasional mistake in 
this direction, but there is infinite harm done by the 
delay incident to a dependence on that evidence which 
may develop late and which, while constituting conclu- 
sive proof of the disease, is also often the svmbol of an 
approaching end, or, at least, prolonged invalidism. The 
very first step toward paving the wav for an effective 
general campaign must be taken by us, for it is the 
patient with the advanced case with the bacilli in his 
sputum who is a menace to the community. The pre- 
requisite in fulfilling our duty to the patient and the 
public is a willingness to make an early diagnosis, and 
not only that, but fearlessly to state our convictions in 
accordance with the highest ideals of professional altru- 
ism as against the commercial spirit that is animating 
somany. It is high time to rid ourselves of false notions 
and selfish impulses—to clear our vision—and unite in 
a right-minded attitude in this matter. 

And now as to our ability to measure up to any stand- 
ard of harmonious action along the above-mentioned 
lines, which we may see fit to agree on. “Of all the 
means to the early detection of pulmonary tuberculosis, 
the art of physical diagnosis (together with an eye for 
early symptoms) is preeminently the foundation on 
which a diagnosis depends.”? This cannot be too strongly 
insisted on, and any neglect of it in dealing with this 
disease is a most unpardonable form of malpractice. 

Greater experience with the x-ray, with Calmette’s 
ophthalmic reaction, with von Pirquet’s skin reaction, 
and with the subcutaneous use of tuberculin has given 
them only an associated importance and corroborative 
value as diagnostic agents in the early stages of tuber- 
culosis. Yet these and the microscope are too often 
employed as excuses to evade the older and more arduous 
task of eliciting the evidence appreciable by our senses 
in palpation, percussion and auscultation. 


2. Wright, B. L.: A Plea for the Early Diagnosis of Pulmonary 
Tuberculosis, Mil. Surgeon, xxiv, 75. 
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Taking it as an accepted fact that the above laboratory 
procedures are mere aids, the early diagnosis of pul- 
monary tuberculosis must rest on the careful and thor- 
ough physical examination of the suspect (it may have 
to be repeated several times before definite lesions can be 
detected) ; and, in turn, our ability to make an early 
diagnosis of pulmonary tuberculosis is conditional on 
our familiarity, first, with the signs of the normal chest 
—the music of the chest, as it has been poetically stvled 
—and then, with the many types and degrees of variation 
from the normal signs attendant on disease. This being 
the case, it is remarkable that the art of physical diag- 
nosis is given such scant attention in our medical schools 


and that the meager training with which we are equipped — 


when launched in the midst of an unsuspecting public 
is so neglected by members of the profession, in both 
civil and military life. There is, indeed, a woful ignor- 
ance of those essentials to be practiced at the bedside; 
“an inability properly to make a physical examination, 
or to correctly interpret the physical signs obtained bv 
such examination; and, I regret to say, the normal 
physical signs (particularly in the region of the chest) 
as elicited by the various methods employed in physical 
diagnosis.”” are a closed book, as far as any practical 
advantage is concerned, to a shockingly large number 
of practicing physicians. This statement might strike 
any group of offenders as an insulting exaggeration, but 
resentment is only an admission of the lack of an active 
appreciation of the value of high development along 
these lines. Such physicians probably do know the 
appearance, the touch sensations. and the sounds to the 
extent of being able to detect gross variations from the 
normal, but in most diseases, as in tuberculosis, 1t is the 
fine variations which are of importance and the ones 
which offer us timely information. It is just here, T 
repeat, that most physicians fall short in training and 
capability to deserve the confidence of their patients. 
This conclusion becomes inevitable when we investigate 
“the statistics of the civil hospitals and sanitariums 
throughout this country, if not throughout the world, 
which receive this class of patients,” and of the different 
insurance companies,® all indicating that large numbers 
of individuals have been accepted for admission‘ or pro- 
tection in advanced stages of the disease. Post-mortem 
records point in the same general direction. “That it is 
true of the military services, as well, is a most lamentable 
fact that cannot, I believe, be disputed’’*—certainly not 
by our Navy. It was, for example. reported by Wright 
in January, 1909, that “ in only four or five instances 
out of the ninety-nine patients admitted” to the U. S. 
Naval Sanitarium at Las Animas, Colorado, from the 
time of its establishment to that date, did the medical 
officers transferring them give any evidence of having 
attempted to localize the diseased areas. Of the remain- 
ing ninety-five or ninety-six cases the information fur- 
nished was of the most meager character, the diagno.is 
apparently having “awaited the microscopic findings,” 
and having been determined much too late to offer any 
hope of recovery, or, “in many cases,-the prolongation of 
life bevond a period of months.” I may say that follow- 
Ing the publication of these facts, together with an 
appeal for the early diagnosis of pulmonary tuberculosis, 
new interest in the disease was awakened throughout the 
Medical Corps of the Navy, and I believe that records 
will show that an improvement is being realized. 

While such apathy, indifference and even hostility, as 
above indicated, are displayed by so many physicians in 


8. Greene, C. L.: Medical Aspects of Life Insurance, Osler’s 
Modern Medicine, Vol. vi, Part vi, p. 760, : 
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civil and military circles, the number of victims to tuber- 
culosis will show little decrease, and, what is more to the 
point, “until such time as the diagnosis is made by the 
early [symptoms and] physical signs and the admission 
ticket bears the phrase ‘Sputum negative for T. B.,’ 
instead of that (usually) deadly sentence, “Tubercle 
bacilli have been found in the sputum,’” society will 
continue needlessly burdened with the care and support 
of those, who, had an early diagnosis been made, might 
have been cured by the arrest of the disease, and saved 
to the world as “useful citizens in their various walks of 
life.” The expense and loss of time to the individual, 
the family and the state incident to a tardy diagnosis 
represents a criminal waste which complicates the already 
serious economic problems of the age. There is a busi- 
ness principle involved as well as a humane dictate. The 
relief which is demanded is within our power to give. 
The public has a right to expect it of us individually 
and collectively, and by recognizing our plain duty we 
shall be removing one of the greatest obstacles to the 
successful prosecution of the fight against the most 
devastating enemy of the human race. 

The third inquiry which I wish to bring home to you 
concerns the secondary or collateral measures for diag- 
nosis. Are we, in the presence of inconclusive physical 
data, availing ourselves of every facility placed within 
reach by the health departments of cities or by institu- 
tions to verify or allay suspicion ? 

In previous references to the examination of sputum 
I may have seemed to underrate it as a proper measure 
in early diagnosis. This I had no intention of doing 
except by way of more effectively emphasizing the im- 
portance of a greater dependence on observed early symp- 
toms and ‘early physical signs. Although tubercle bacilli 
are not to be expected in the sputum until] there has been 
some destruction of lung tissue, they are sometimes 
found very early in the disease and should, therefore, be 
invariably sought as a positive proof of the existence of 
the disease. It is to be kept in mind, however, that 
failure to find tubercle bacilli in the sputum does not 
exclude the possibility of the disease, as they may be 
absent from the sputum, or they may not be found 
microscopically. Reward in the search for positive proof, 
which so many of us unfortunately wait on, may be 
forthcoming only after repeated examination, yet the 
large number of physicians who entirely neglect this 
measure of diagnostic precision provided by the city 
laboratory, or who practically do so by resting content 
and pluming themselves that they have done their duty 
in requesting the examination of a single specimen is 
very clearly shown in the figures gathered by Girdwood. 
In the course of his paper, after allowing for errors in 
calculation, he says, “I think it may be safely estimated 
that 50 per cent. of practitioners do not avail themselves 
of this privilege.” If the neglect of this long-known 
measure is so prevalent, how certain we can be that the 
tuberculin, ophthalmic, and skin tests, one being corrobo- 
rative of the other, and all being valuable as mile-stones 
along the route to an early diagnosis, are also neglected. 

I repeat, therefore, that the profession is, broadly 


speaking, guilty of at least three offenses in relation to a _ 


timely diagnosis of tuberculosis, and to the réle which 
we must play in the campaign against the disease, if 
success is to follow the movement. To summarize: 

1. The profession is not educated to the point of a 
right-minded, morally fearless and pecuniarily unselfish 
attitude toward the early diagnosis of pulmonary tuber- 
culosis. 
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2. The profession does not, or will not, fully realize 
the importance of the information to be gained by giving 
careful attention to early symptoms, and is, with inex- 
cusable carelessness, not taking advantage, or has not 
trained itself to take advantage of the valuable signs to 
be elicited by the art of physical diagnosis as constituting 
the real basis on which a timely diagnosis is to be made. 

3. The profession is not availing itself of those val- 
uable corroborative tests which science has placed at our 
disposal as aids to the early diagnosis of tuberculosis and 
which should be generally adopted. 

The insurgent movement in professional circles which 
has been inaugurated in support of reforms along these 
lines must win recruits and gain in force if we are to 
live with our heads up straight and our hands clean. 


THE FOLLY OF SENDING TUBERCULOUS 
PATIENTS AWAY FROM MEDICAL 
SUPERVISION * 

JOSEPH WALSH, MD. 

PHILADELPHIA 


CASE 1.—Mrs. N., aged 44, in well-to-do circumstances, came 
to my office Oct. 14, 1907. She had been perfectly well until 
four months previously, when she developed symptoms of 
cough, expectoration, ete., and her physician told her that she 
had tuberculosis of the lungs and that she should go to the 
country. This was the complete advice he gave her, telling 
her neither where to go nor what to do. Being a woman of 
intelligence, she made inquiries among lay people and heard, 
among other places, of a town in a neighboring state in which 
there is a large sanatorium for tuberculous patients. She went 
to this town, which contains a number of physicians experi- 
enced in the treatment of tuberculosis, but having been given 
no advice about what to do and no directions about seeing a 
physician, she thought it was necessary only to remain in the 
town until she got well. She remained four months, and, find- 
ing that she had not improved, she consulted a physician con- 
nected with the sanatorium who told her her exact condition 
and described what she ought to have been doing, but had not 
been doing during the past four months. 

The patient had moderately advanced tuberculosis and I have 
no doubt, especially in the light of subsequent events, that if 
she had been under the care of this physician during these four 
months she would have recovered, but after finding that she 
had wasted four months she became so disheartened and so 
homesick that she felt obliged to come home for a while, even 
though, as she said, it might be attended by serious conse- 
quences, 

She asked now if she might not be treated at home, assur- 
ing me that if she did not do well she would be willing to go 
to a sanatorium. She was not only a woman of intelligence, 
but of perseverance, and in six months the disease was 
“arrested,” the cough and expectoration practically stopped, 
and she had advanced in weight from 118 pounds to 137. She 
has remained in this apparently cured condition for the past 
three years. 

Case 2.—T. M., a single man, aged 23, medical student, first 
consulted me Sept. 13, 1906. He said that the previous 
December he had been advised by an eminent physician to go 
west and Keep in the open air, and to exercise. He was a 
strong, characterful young man and followed directions 
implicitly, riding horse-back and walking continuously, only 
to find at the end of five months that he was distinctly worse. 
On consultation with a physician in*Texas, who knew some- 
thing about tuberculosis, he was told that he should have been 
on rest the whole period. Discouraged and disheartened he 
came east, but his five months’ definitely improper régime and 
the trips west and east had done their work. He was in a 


* Read before the Philadelphia County Medical Society, April 12, 
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critical condition when I saw him and rapidly deteriorated 
till he died. 

CASE 3.—F. G., a man aged 40, married, machinist, went to 
the White Haven Sanatorium, March, 1910, with advanced 
tuberculosis of both lungs. None of his friends expected him 
to recover. He was so well four months later, namely, in 
July, that he insisted on going home for a few days. His 
friends were surprised at his splendid condition and realizin 
now his capability of recovery thought they would clinch the 
matter by sending him west. Though he was a poor man, 
these friends made up a purse of $800 and sent him west, 
Three months later he returned east in the hope of being able 
to enter the White Haven Sanatorium again, but he was s0 
ill on arrival at his home that he could not be moved and 
he died several weeks later. The patient himself stated in 
regard to his retrogression, that the trip west on the train 
started it. He did not know what to do when he arrived 
there, fell into the hands of a physician who knew no more 
about tuberculosis than himself, and finally after spending his 
$800 in three months he came east and the trip eastward 
finished him. 

The result in the first case shows that there was no 
necessity for the patient leaving home; in the last case 
the patient was in the proper place and was advised 
away from it, and all three cases are typical of the folly 


of sending patients away from continuous medical super. . 


vision. Every physician who sees many tuberculous 
patients has numerous similar histories of patients who 
die, not on account of susceptibility, but on account of 
improper or insufficient direction. 

To recover from a tuberculous condition which is 
manifesting symptoms sufficient to bring the patient toa 
physician requires at the least months of a careful régime, 
which changes with the improvement or retrogression in 


the disease and with the occurrence of complications like. 


a cold. Not one patient in a hundred can be directed 
at the beginning along a course that will not require 
modification, and modification sufficient to make the 
difference between life and death if it is not followed out. 
Two of these three patients went to country hotels. I 
know of no course worse than to send a patient to a 
country hotel or farmhouse away from direct medical 
supervision. In the farmhouse or in the hotel it is 
usually necessary for the patient to conceal his condition. 
He is, therefore, prevented from using sputum cups, 
uses instead his handkerchief and sometimes even is 
obliged to swallow his sputum, thereby putting himself 
in the danger of continual reinfection. In addition he 
is even afraid to carry out in their entirety the precepts 
that he himself understands, fearing, on account of the 
general knowledge of tuberculosis, that those around 
him will recognize his condition. At home or in a sana- 
torium the people about the patient are not only desirous 
of seeing him get well, but, understanding his condition, 
help him to carry out the régime. At the farmhouse or 
country hotel he is so anxious to conceal his condition 
that he is encouraged in just the opposite direction, 
Moreover, to send a patient to a farmhouse in which 
the family is willing to take a case of tuberculosis has 
no further advantages. In this case the people have 
usually had tuberculous patients previously, and have 
some ideas relative to the disease. These ideas are fre- 
quently wrong, yet wisking the patient well they 
endeavor to instruct him. Any sick individual is more 
or less at the mercy of the well people about him; if they 


insist on certain things he has not the will-power to 


resist. Unless the physician, therefore, is paying very 
close attention, the patient will be following these other 
directions. Some patients have so much recuperative 
power that despite the disadvantages of the farmhouse 
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thev improve, but the number of these is small compared 
with the number of patients who fail to improve in the 
farmhouse, and yet on being sent to a sanatorium get 
promptly well. 

My experience is that patients capable of recovery and 
possessing the proper character to make them persevere 
in treatment are capable under supervision of. getting 
well anywhere. Patients whose personal will-power is 
not strong or who on account of circumstances, like 
business worries or family troubles, are not capable of 
taking care of themselves at home, should be sent to a 
sanatorium. 

The advantages of a sanatorium do not lie in its situa- 
tion, but in the ease with which the proper régime is 
followed in it. In the home or farmhouse or country 
hotel, the people are going to bed at the time suitable 
for well people; they are, if the weather is cool, living in 


‘confined rooms; they are amusing themselves by indoor 


occupations and they are eating meals suitable for active 
laborers. In order to follow out a régime in which rest, 
fresh air and special food are the important factors, the 
patient is obliged practically to separate himself entirely 
from the family, and on his own initiative retire while 
the others are amusing themselves, sit out alone while 
others are experiencing the comfort of indoors, and 
refuse dainties which he sees others enjoying; all this 
requires an amount of character that few people, espe- 
cially sick people, possess. In a sanatorium everyone 
about the patient is doing just what is proper for the 
disease; all are retiring at a proper hour, the dailv 
amusements are outside, the meals are specially regulated 
to requirements so that there is no inducement to remain 
up late or to stay indoors, or to eat unsuitable articles 
of food. To do what is wrong at home is verv easy; to 
do what is right requires special initiative on the part of 
the patient ; while the opposite is true in the sanatorium ; 
in fact to do what is wrong in a sanatorium almost 
requires special malice against oneself. 

I believe, therefore, that there are only three things 
for a physician to do with a tuberculous patient, namely, 
treat the patient himself, send the patient to another 
physician or send the patient to a sanatorium ; and that 
the sending of a patient to a farmhouse or country hotel 
away from supervision is an unjustifiable evasion of the 
physician’s responsibility. 

732 Pine Street. 


REPORT OF A CASE OF TERTIAN MALARIA, 
SIMULATING APPENDICITIS 
GRAHAM E. HENSON, M.D. 

CRESCENT CITY, FLA. 


My purpose in reporting the following case is to urge 
on all practitioners in malarious districts the necessity 
for the examination of the blood for the malarial para- 
site, and the value of the procedure as a routine measure. 
The process of taking a smear, staining, and mounting 
is a simple matter occupying a very short time. Very 
often, as in the following case, but a few minutes’ exami- 
nation under the microscope is sufficient to reveal the 
parasite, where very possibly its existence was considered 
unlikely. Following such a finding, consideration can 
then be given the significance of the presence of the 
parasites, and whether or not they are responsible for 
the clinical symptoms, not forgetting that in all mala- 
nous sections the parasites may be but coincident with 
other pathologic conditions. 
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P. L., white, aged 34, a carpenter, unmarried, was suddenly 
seized with a severe pain in the abdomen at 6 p. m. March 15. 
I reached his bedside three hours later. He gave no history 
of having had previous attacks. He was in intense agony; 
the right abdominal wall was rigid, the right thigh flexed at 
right angles to his body. He had vomited twice previous to 
my arrival; there was no chill. Light pressure over the 
appendix elicited intense pain, and any attempt at deep palpa- 
tion produced great agony. The temperature was 99.2 F., 
pulse 90. A tentative diagnosis of appendicular colic was 
made, half a grain of morphin sulphate administered hypo- 
dermatically, 5 grains of calomel administered, all -nourish- 
ment withheld and a saline ordered for the following morn- 
ing. The next day, fifteen hours after the initial symptoms, 
the patient was resting comfortably, but the right rectus 
remained rigid, and considerable pain was elicited by deep 
pressure over the appendix. His bowels had been thoroughly 
moved and his temperature was normal. The patient was 
warned to remain in bed, to limit his diet to liquids, and, 
owing to the distance at which he was‘situated and the time 
involved in a visit, to advise me if further symptoms devel- 
oped. The evening of March 17 I was hurriedly sent for, but 
being absent did not reach his bedside for some hours. An 
attendant advised me that he had in the morning, become 
perfectly comfortable, had dressed that afternoon, and left 
his home. At six that evening, a few hours after leaving 
home, and just forty-eight hours after the initial attack, he 
was again seized with intense abdominal pain, accompanied 


‘by a severe chill. An hour later his temperature kad reached 


106 F., and he was semicomatose. I found him some hours 
later with the abdominal symptoms intensified over those pre- 
vailing two days previous. The temperature had by this 
time fallen to 101, the mental condition was again clear. 
While all the subjective symptoms pointed to an appendicitis, 
the temperature curve was not in accord with such a diag- 
nosis. A blood-smear was taken which at daylight I treated 
with Wright’s stain. The first field examined under a 1/12- 
inch oil immersion Jens showed a well-developed hyaline ring 
form of the tertian type; other fields showed numerous ter- 
tian parasites in various stages of development. Ten grains 
of the quinin sulphate with dilute hydrochloric acid were 
ordered given three times daily. With the second dose an 
amelioration of the abdominal symptoms occurred, and in 
twenty-four hours they had entirely disappeared. The patient 


recovered rapidly under a continuation of the treatment 
outlined. 


THE DIAGNOSIS OF TUMOR OR ABSCESS 


FORMATION IN THE TEMPORO- 
SPHENOIDAL LOBES 
WITH A REPORT OF A CASE, WITH OPERATION * 
FOSTER KENNEDY, M.D., B.CH. (QUEEN’S) 


Chief of the Neurological Clinic, Instructor in Neurology, Cornel) 
University Medical of Clinic, Neurological 
nstitute 


NEW YORK 


This subject is of interest to neurologists and psychia- 
trists alike; to the former on account of the difficulties 
with which the diagnosis of lesions of the temporosphe- 
noidal lobes have been associated,. and to the latter 
because of the curious mental states which are very 
usually engendered. 

An examination of pertinent literature shows that a 
large number of cases of ‘tumor growth in these regions 
has been recorded, but the diagnosis has been made in 
only too many instances after the death of the patient, 
and a man of such wide experience as Byrom Bramwell 
has put on record his opinion that tumors in these areas 
are the most difficult of all cerebral growths to localize 
with accuracy. 


* Read before the New York Neurological Society, March, 1911 
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This difficulty had its origin in two factors—the rarity 
of the disease and the comparative latency of the region 
affected. The last mentioned condition is one which 
should stimulate us to examine minutely the signs and 
symptoms of such cases as come under our observation, 
in order accurately to define a clinical picture whereby 
to facilitate future diagnosis, and for this reason: The 
fewer important centers there are in any given brain 
area, the more likely are surgical procedures to meet 
with success in that area. The succes d’estime associated 
with the removal of subcortical Rolandic tumors is occa- 
sionally chastened by the reduction of the status of the 
patient to a quite incompetent intellectual and physical 
condition; but the fact that large neoplasms have been 
removed from the substance of the right temporosphen- 
oidal lobe with the abolition of all previous symptoms, 
and the addition of no new ones, makes one insistent 
that we all—neurologists, psychiatrists—and aurists— 
conduct our examinations of cases of cerebral disease in 
such a manner as to preclude the possibility of allowing 
a single instance of this disease to slip through our diag- 
nostic fingers. 

CASE REPORT 


Patient.—M. P., a woman, aged 51, was admitted in Novem- 
ber to the second medical division of Bellevue Hospital. I am 
much indebted to Dr. Coleman for permission to report the 
notes of the case. The patient had been married twenty-three 
years, and had had eight children, of whom six died young. 
They were all full-term children; she had had no miscarriages ; 
her previous health had been good. Her intelligence was excel- 
lent. 

History.—In early June, 1910, when in good health, she 
went to bed as usual and during sleep had a slight general- 
ized convulsion. She had another similar attack a few hours 
later. Of neither seizure was there any warning. There was 
complete loss of consciousness. She was sent to the Lincoln 
Hospital while still unconscious. 

On coming to herself, she had severe left occipital headache. 
She vomited for some time, but there was no weakness of any 
of her limbs. She remained in the hospital for three weeks. 
There were no special phenomena; beyond occasional severe 
headache, she remained well for three weeks after leaving the 
hospital. In the middle of July, six weeks after her first 
attack, she had another generalized fit of greater severity 
than before. She was taken to the Jersey City Hospital and 
unconsciousness is alleged to have obtained for three or four 
days. There were no sequele beyond vomiting and headache 
as before. Two weeks later, she left the hospital apparently 
well and remained so for six weeks more. In the end of 
August, when standing in her house, she suddenly felt terribly 
frightened—“frightened in the stomach”; became dizzy; “every- 
thing seemed te turn”; she sat down on the bed, and in a 
few minutes felt pins and needles in the left fingers, then in 
the left forearm, then in the arm and shoulders; the tingling 
was next felt in the left leg also, after which the fingers of 
the left hand curled up and began to twitch; then the twitch- 
ing spread to the arm, and subsequently the wrist, and the 
left elbow was bent and the hand was drawn up. The left 
leg followed suit, and last of all, she felt the left side of her 
face twisting and jerking. There was no loss of consciousness. 
“I could speak if I held my mouth. I kept spitting all the 
time.” The attack lasted perhaps ten minutes. There was 
weakness in the left arm after the fit was over. In the latter 
part of the attack she noticed an “awful bad smell like rotten 
weeds.” This lasted a minute or two and was followed, when 
the fit was over, by vomiting. After the vomiting attack had 
passed (half an hour after the fit) the smell came again, and 
at the same time “I felt queer; everything seemed funny and 
different.” Again there was no loss of consciousness. “Then 
I distinctly saw a woman standing near me to my left. I 
was afraid of her. I did not know her. She was dressed in 
blue. She moved and made motions as if she was talking, 
but I could not hear anything.” The queer feeling lasted per- 
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haps twenty-five minutes, but only for a few of these was 
the woman seen by the patient. 

The patient was taken to Long Island College Hospital and 
remained there for a week, during which time she vomited 
much and had a great deal of severe headache, which wag 
usually on the left side. She had one fit while there, when 
in her bath. “Suddenly felt frightened at the heart.” Pips 
and needles were felt in the fingers, forearm, arm and leg: 
then twitching in the same order. The mouth did not twitch, 
There was no spitting. The evil smell followed the attack as 
before. Later, there was profuse vomiting. Duration, ten 
minutes, with consciousness retained for the whole period, 
She limped in the left leg on leaving the bath-room and both 
the left arm and leg felt very weak. : 

During the weeks following her stay in the Long Island 
Hospital, the patient had frequent subjective sensations of an 
offensive odor as before. The woman always appeared to her 
left, always in blue, and always frightened her. “I always 
felt queer before I saw her. The queer feeling usually lasted 
perhaps a quarter of an hour.” There were no motor fits 
then, but headaches became severe. “The smell came often 
and was disgusting.” (She used to wipe her mouth with a 
handkerchief to get rid of it.) “I do not know whether it 
was in the mouth or in the nose.” , 

The left arm and left leg gradually became weaker and in 
October the patient began to have burning pain in the left 
arm and hand and, to a less extent, in the left trunk and the 
left leg. “If I put my left hand in hot or cold water the pain 
was terrible!” 

At this time, she began to keep a shawl wrapped round the 
left arm to obviate the pain produced by cold draughts of air 
on the arm. In the middle of October she had another left- 
sided focal fit, followed by the evil smell and apparition. After 
this attack, the arm and leg were definitely weaker. “I could 
hardly walk at all.” About the same time, she noticed a 
“crawling sort of movement” in the left fingers which was 
present apart from the attacks. Headaches became more 
severe and the burning pain in the left side of the body became 
worse. The patient had no fits or subjective sensations of 
smell or sight when under observation in Bellevue Hospital. 

The synopsis of the neurologic examination is as follows: 

Examination.—The patient’s intelligence was acute; there 
was no speech defect of any kind whatsoever. 

Special Senses: Taste and hearing and acuity of vision 
were normal. The patient was able to distinguish odors but 
could not name them, this possibly being due to a general 
depression of the olfactory centers. There were no changes 
at any time in the optic disks. There was left hemianopia. 
which was complete up to fixation point. Beyond inequality 
of the pupils, there were no other eye abnormalities. 

The left side of the face showed considerable weakness, 
chiefly confined to the lower part of the face, and with no | 
alteration in the electrical reactions in the muscles. 

There were no abnormalities in the limbs of the right side. 

The left upper extremity was very spastic and profoundly 
weak and the fingers and hand of that arm showed typical 
athetotic movement. 

In the same arm there was profound sensory ataxia. 

The left leg also was very weak and spastic but showed no 
athetosis. 

The patient could not walk alone and disliked putting the 
left foot on the ground because of the increase of pain in the 
foot induced thereby. 

Sensory examination showed complete lack of appreciation 
of light pin-prick and cotton-wool touch on the left side of 
the trunk, the left side of the face and the left arm and leg. 
The patient was unable to appreciate temperature on the left 
side of the body, but cold was instantly productive of motor 
reflexes and intense diffuse pain all over the left side, this 
being most marked in the left upper extremity. A cloth 
wrung out of cold water laid anywhere on her left side hurt 
her intensely. There was complete loss of sense of position 
in all the joints of the left upper extremity and in the toes 
of the left foot. Gentle kneading of the muscles of the left 
side was resented because of the “burning” pain induced. 

Reflexes, upper extremity: Those on the left greater than 
on right; abdominal reflexes absent on both sides. Patient 18 
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fat and abdominal wall is flabby. Knee-jerks: right equal 
to the left. Ankle-jerks: only occasionally present. Plantars: 
right of flexor type, left of extensor type. She had no sphine- 
ter trouble. 

Circulatory, pulmonary and alimentary systems were nor 
mal. 

The progress of the case in the hospital was uneventful. 
No attacks took place; left-sided weakness, athetosis, and 
pain became more and more marked; headache and nausea 
increased; no pathologic change occurred in the optic disks. 

Operation and Results——The patient’s objections to opera- 
tion were at last overcome, and Dr. Hartwell made a large 
osteoplastic flap over the posterior part of the right temporo- 
sphenoidal lobe. At the first stage of the operation, the dura 
was not opened, but the finger was able to detect on the under 
surface of the dura a large lobulated mass of distinctly patho- 
logic consistency. A week later the wound was reopened and 
the dura incised. The posterior parts of the upper and middle 
temporal gyri were found to be the seat of a knobby growth 
of great hardness which was so intimately connected with the 
dura that this membrane had to be removed entirely in the 
neighborhood of the neoplasm, which was itself completely 
taken away. 

Immediate results were excellent; athetosis disappeared and 
subjective pain in the left arm and leg became much dimin- 
ished. Headache had been relieved from the date of the first 
stage of the operation. 

Two days after the second stage, the patient had a severe 
Jacksonian’ fit on the left side, and this was repeated perhaps 
eight or ten times in the succeeding three weeks; in none of 
these was postepileptic weakness at all marked in the affected 
limbs. These attacks were looked on as resulting from a tran- 
sient edema of the exposed convolutions and the annectent 
gyri and were not therefore regarded-as being of serious prog- 
nostic import. She was discharged from the hospital some 
six weeks after the removal of the growth, without headache 
and with power and sensation almost completely restored to 
the left arm and leg. 


The diagnosis in this case was, of course, exceedingly 
easy; it is seldom that in one individual one finds col 
lected together nearly all the signs on which one must 
rely, but just for this reason the case has seemed to me 
to be a proper one with which to open a discussion on the 
symptomatology of gross lesions of the temporal lobes. 

The convulsive seizures were in this case particularly 
characteristic, and the sequence of the various centers 
attacked was so anatomically and physiologically exact 
as to make very clear the localization of the primary 
epileptogenetic center. These attacks began, as you will 
have noticed, with an aura of fear—referred more espe- 
cially to the epigastrium—then “spread” took place 
upward and forward, producing first a sensory and later 
a motor focal epileptic attack by means of irritation of 
the postcentral and of the precentral gyri. In the mean- 
time spread of the stimulus was occurring in a directly 
forward direction, and by the time the motor fit had 
almost exhausted itself, there was produced a true 
uncinate fit—a subjective sensation of a foul odor— 
“like rotten weeds”—which was so intense as to produce 
intense nausea and vomiting. In many of the attacks, 
there was associated with this phenomenon that most 
curious of psychic conditions, a true dreamy state in 
which consciousness, though retained, is strangely trans- 
formed, and in which the relationship between the 
individual and the external world becomes apparently 


altered in a manner too subtle for concrete description. 


_ In this respect, my patient contented herself by say- 
‘Ing that she “felt queer,” that “everything seemed funny 
and different,” but this failure to portray her defective 

jective consciousness was almost made up for by her 
clear-cut description of the result of her increased sub- 
jective consciousness, namely, the projection of her sub- 
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merged memory of a. woman dressed in blue, who caused 
her fear. 

Doubtless these “voluminous mental states,” as they 
were named by Dr. Hughlings Jackson, frequently 
accompany so-called idiopathic epilepsy, but it is note- 
worthy that when incoordinated sensory resuscitations of 
this nature have occurred, and organic intracranial dis- 
ease has later been found to have been present, the lesion 
has invariably been found to have been situated in the 
temporal lobe; in a series of nine proved cases of tumor 
of the temporosphenoidal lobe of one or other side, I 
obtained a clear history of the incidence of dreamy 
states in seven and of subjective sensations of special 
sense in eight, and the entire nine patients had had at 
some period of their histories one or other type of 
phenomenon. 

Owing to the fact that the temvoral lobes are vast and 
uncharted regions containing only one known bilatera! 
center, that of smell and taste, and one unilateral center 
for the storage of auditory memories in the transverse 
gyri of Heschl, we are forced in many instances to look 
for exact localizing signs to the pressure effects of tem- 
poral tumors on neighboring structures. In this respect 
the present case was particularly rich: there were, as you 
will have observed, well-marked signs of pressure on the 
pyramidal tract, taking origin in the right cortex, and 
moreover, the signs of pressure inwards on the right 
optic thalamus were more marked than I have ever 
before known to occur. , 

Many years ago Nothnagel and Bechterew showed the 
optic thalamus to be an important reflex center for 
emotional expression and in cases of tumor or abscess of 
one temporosphenoidal lobe, it is common to find the 
effect of depression of function of the homolateral thal- 
amus in an abolition or marked diminution of emotional 
expression in the opposite side of the face, and I have 
learned to look for such a depression of function in these 
cases as being of the utmost aid in diagnosis. 

There was, however, in the patient under discussion, 
an almost perfect thalamic syndrome in addition to 
unequivocal temporosphenoidal signs; there was pvra- 
midal involvement with well-marked athetosis, together 
with a signal inability to appreciate touch on the affected 
side, combined with explosive sensibility as regards 
superficial and deep pain and temperature, and much 
subjective burning pain of a characteristic nature in the 
same parts of the body. The lesion in this case was 
situated much more posteriorly than in any of my nine 
cases to which I have already referred, and this fact 
may, to some extent, account for this greater incidence 


of pressure on the thalamus, as it undoubtedly does for 


the fact that this was the only case in which hemianopic 
defect was observed in the contralateral visual field. T 
would put the significance of hemianopia in this con- 
nection according to my own experience as follows: its 
absence, in the presence of other signs indicative of the 
temporal lobe, is no reason to waver in this diagnosis, 
while its presence is amply confirmatory of one’s position. 

The question of the speech defects in these conditions 
now requires consideration : for this purpose, our present 


case is of no value, in that the disease was localized to 


the right side of the brain. The patient was a right- 
handed woman, and consequently at no time had she 
any difficulty in expression. The effects of gradually 
expanding cerebral lesions on the various centers con- 
cerned in our communication with the external world 
are widely different from those resulting from sudden 
vascular lesions produced either experimentally or in the 
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course of nature—in these latter, the damaged area is 
sharply delimited, and within its boundaries, destruction 
is usually rapid and decisive; in the former, a gradual 
deterioration of function takes place, producing path- 
ologie speech conditions less obvious, but equally in- 
forming. : 

I lay stress on these facts because in the books it is 
usual to find the statement that word-deafness is to be 
expected in cases of tumor or abscess formation in the 
left temporosphenoidal lobe. This assertion is entirely 
misleading, in that such a condition can only be brought 
about by destruction of the transverse gyri of Heschl 
and the posterior three-fifths of the inferior temporo- 
sphenoidal convolution, and such destruction practically 
never occurs except in the terminal stage when exact 
diagnosis is useless and unnecessary. 

Differences in size, situation and speed of spread of 
temporal lobe tumors will, of course, produce differences 
in speech affection, but one feature is constant: a depres- 
sion of the power to recollect names, especially those of 
persons, places and things, this discrimination being 
accounted for by the fact that our conceptions of persons 
and things are less closely connected with their names 
than are the abstractions of their circumstances and 
properties; thus, one patient when shown a familiar 
gold coin, recognized it as “money—good to have,” while 
an envelope was called by another patient “something to 
put a letter in.” 

In these, as in most other cases, there was no real loss 
of word memory; the memories were intact, but in a 
degree submerged and capable of being brought up to 
consciousness only by a great effort of volition or by the 
aid of an additional cognate auditory or visual stimulus. 

Often such a patient has no speech defect in the course 
of ordinary conversation, but makes frequent mistakes 
when asked to name familiar objects shown to him; a 
condition perhaps the most characteristic of all the 
temporosphenoidal speech defects and dependent on a 
degradation of function in the association tracts uniting 
the visual and auditory centers. These naming errors 
are instantly perceived by the patient and annoy him. 
The right word is recognized as soon as it is heard, and 
so far are these people from being word-deaf that an 
inaccurate prompting is invariably rejected. 

I would summarize the outstanding features of this 
case and of the other nine of which I have spoken, as 
follows: 

SUMMARY 


Symptom-Complex of Tumor in the Right Temporo- 
sphenoidal Lobe in a Right-Handed Person.—Fpilepti- 
form convulsions of varying severity and frequency ; 
dreamy states or analogous pathologic psychie condi- 
tions; crude subjective sensations of smell or taste with 
or without involuntary reflex movements of mastication. 
Subsequent to major attacks; in most cases, transient 
weakness of the left lower facial muscles, usually most 
evident on emotional expression; less often the left arm 
and leg temporarily paretic; left abdominal reflexes 
diminished or absent, deep, increased; the left plantar 
reflex may be of extensor, and the right of flexor type. 

Bilateral papilledema usually of greater intensity on 

the right side. Reflex change and motor symptoms on 
the left side, at first merely postepileptic, but later 
become persistent phenomena. 

_ No word-forgetfulness after major attacks or at other 
times. No speech defect whatsoever. 

Symptom-Complex of Tumor in the Left Temporo- 
sphenordal Lobe, in a Right-Handed Person.—Difficulty 
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in naming objects seen and recognized ; later, word for- 
getfulness in conversation; later, inapposite words and 
phrases, with instant recognition of mistake when made, 
but inability to prevent perseveration of verbal errors, 

Reading aloud and writing to dictation ‘are well per- 
formed; spontaneous writing poor. 

Epileptiform convulsions of varying severity and fre- 
quency; dreamy states or analogous pathologic psychic 
conditions ; crude subjective sensations of smell or taste, 
with or without involuntary reflex movements of masti- 
cation. Subsequent to major attacks; in most cases, 
transient weakness of the right lower facial muscles, 
usually most evident on emotional expression ; less often, 
the right arm and leg temporarily paretic; right abdom- 
inal reflexes diminished or absent: deep, increased ; the 
right plantar reflex may be of extensor and the left of 
flexor type. 

Bilateral papilledema, usually of greater intensity on 
the left side. Reflex change and motor symptoms on the 
right side at first are merely postepileptic, but later 
become persistent phenomena. 

The existence of hemianopia would, of course, indicate 
precisely the side of the lesion. 

The case I have described shows in a peculiarly strik- 


ing manner the methods by which exact diagnosis may _ 


be arrived at—not that we may hope to see many cases 
with finger-posts so generously exhibited, but rather that 
the signs here so dramatically obvious may in other cases 
stimulate our inquiry and research along paths, which, 
at first, apparently vague and rambling, open out event- 
ually to the destined goal. 

52 West Fifty-third Street. 


SIMPLICITY OF LIVING AND THE STUDY 
OF THE NORMAL IN MEDICINE * 


CEEMENT A. PENROSE, M.D. 
BALTIMORE 


If you ask a man to-day why he consults a physician, 
he will probably reply, “In order to get well.” In the 


next twenty-five years, he will answer, “To avoid getting . 


sick.” This growing need for preventive measures in 
medicine is due in part to the increased knowledge of 
the laity regarding medical problems. They realize the 
importance of saving the decay of a vital organ by pre- 
ventive measures, as they have done for many years in 
regard to their teeth, their clothes, their houses and 
property in general. It is also due, however, to the 
growing complexity of living, which compels us in self 
defense to study the measures and methods by which we 
can save ourselves physical and mental strain, relief 
from fatigue and weariness, both of mind and body. 

The present age, fundamentally, does not differ so 
greatly in many ways from past centuries, except in the 
scale on which things are thought out and done. We 
know countries intimately to-day, while our forefathers 
knew only the towns in which they lived. We know 
international conditions as well as they knew family con- 
ditions. Where they studied one problem, we study a 
hundred. Where they knew of one disease, we know of 
fifty, and this applies to the things of every-day observa- 
tion—the flowers, the birds, the houses, the streets, the 
food we eat, the different persons we meet, etc. 


* Read before the Baltimore City Medical Society, joint meeting 
of Section on Clinical Medicine and Surgery and Medical Examiners 
Section, March 17, 1911. 
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The chief difficulty with modern life is its complexity, 
and it is this complexity which stamps our present civi- 
lization as unique and different from that which has 

one before. Complexity of surroundings, fortunately, 
does not engender, always, complexity of thinking. The 
simple life is inward as well as outward, and can be lived 
under the most complex circumstances, just as the most 
complex and confused lives can be led by persons very 
obscure, who are existing under the poorest conditions. 

There is, however, a happy medium of living, in which 
both body and mind can work in harmony and to the 
best advantage of both. In finding this lies the great 

roblem for the coming generations of medical men. An 
older physician, asked by a patient what he meant by 
“modern medicine,” replied : “My son, it is only old ideas 
better presented and dressed in a more attractive garb.” 
Who can deny the facts of history, that psychotherapy 
and the various forms of suggestive therapeutics, dream- 
interpretation, etc., were practiced in the most remote 


ages, and often very successfully? Dr. Paul Haupt read 


to me from original Egyptian sources the treatment of 
a neurasthenic, or hysterical patient, by methods which 
would parallel our best treatment of to-day. Everyone 
knows how the ancient Greeks and other races excelled 
in athletics and physical development. 

I believe, however, that it is left to the human intelli- 
gence of the present time to work out the correlation 
between physical and mental states, and to show what 
development of each contributes best to the withstanding 
of the strain of our complex civilization and the further- 
ing of the human race. In another article’ I have dis- 
cussed a class which I called the “mind-weary”—people 
who had lost the faculty of thinking for themselves, or 
the desire to do so, and who were looking about for some 
easy solution of, or escape from, modern life’s complex 
problems, and that exhaustion of the mind which leads 
to mental confusion. Such people are, alas, the dupes of 
mind-healers and quack methods which promise every- 
thing and lull into just a temporary freedom from worry 
—merely a resting stage of the mind—but like the spore 
of a plant, liable to burst forth into greater discord and 
confusion when brought under fresh strain, poor environ- 
ment or the cruel circumstance, which is the chance in 
every human existence. 

I tried to emphasize in this former paper, as I wish to 
do here, the importance of giving such patients some- 
thing which is lasting, like a healthy normal physical 
body, which will yet survive when they are outside the 
domain of our influence, or perhaps when we ourselves 
are forgotten. The duty of a physician to-day does not 
end with the simple cure of a malady. It is necessary 
for us in most cases to lead our patients back to the very 
environment in which they broke down and yet enable 
them to work again healthfully and hopefully. Few can 
afford to give up their work, their ambitions and their 
responsibilities for long periods. It is useless to expect 
them to do so, or to ask it. 

A patient some years ago came to me from an eminent 
specialist of another city. She had a beginning tuber- 
culous peritonitis, was poor, very young and of a shrink- 
ing and most pathetic personality. In addition she was 
a nervous wreck from worry and pain. The specialist 
without considering her youth, her temperament, or the 
fact that she had no friends in the West, ordered her 
most peremptorily to “the acrid plains of Arizona.” He 
waived aside her feeble protests and held out a most 
gloomy outlook, if his orders were not instantly obeyed. 


_ +1. New York Med. Jour., Jan. 18, 1908, 
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What the acrid plains of Arizona had to do with her case, 
is too much for the imagination of anyone to compre- 
hend. Our eminent friend was certainly a victim of 
mental confusion. 

When we consider the volume of misinformation 
offered to the world, the deluge of unorganized material 
handed to us daily, the esoteric philosophy, the social 
problems, the complicated studies given even to our chil- 
dren, or men and women with minds little above them, 
who can wonder at the existence of mental confusion or 
mind-weariness? Who can blame persons for taking up 
Christian Science or any other easy-going solution of the 
vexatious problems of life—a solution which eliminates 
all responsibility and even allows a mother to sleep all 
night without fear, while her child is moaning with pain 
by her side. 

Many of us are bewildered by the numerous vistas 
open before us. We wish to understand all the sciences, 
all religions, to sacrifice to all idols, to try all sensations ; 
with what success can well be imagined. The remedy for 
this mental confusion, or rather the way to prevent it, 
is for one to select only the work suitable for one’s 
understanding and leave much outside of this undone. 
It is more what we should forget than what we should 
learn; and, after all, one idea worked out alone to its 
fulfilment brings more mental satisfaction than a hun- 
dred never completed. The realization of what we are 
meant to do, and the doing of it, protects us from the 
clamor of the multitude and the tempting invitations 
to dive into waters too deep for us to rise out of. 

And now to turn from the class called the “mind- 
weary” and the remedies for mind-weariness to another 
class, often associated with them, but occasionally found 
alone, and whom I shall call the “body-weary.” I believe, 
and my experience confirms me in this belief, that 
most cases of faulty muscular development (outside of 
accidents, at birth, ete.) arise from methods adopted by 
a generally weary body to avoid physical fatigue, in the 
accomplishment: of certain work. The round-shouldered 
schoolboy with the thin chest, weak back muscles and 
strong pectorals and forearm has acquired this condition 
from an effort to hold a heavy book for hours in the most 
comfortable position possible. Similar statements may 
be made of endless occupations; they are true of the 
tailor, the cobbler, the factory girl, etc., and of the 
luxurious class, often obese, with flabby muscles and tired 
organs, tired of eliminating excess of food; alcoholics; 
tired of heated rooms and late hours; and last. the 
trained college athlete; trained to fall almost dead over 
the tape at the end of a sprint; trained to break records 
and health together. He is, in fact, the worst-trained 
individual we can really mention, who develops in one 
direction to accomplish only what he is called on to do. 

While complex conditions generally have a tendency 
to overwork the mind, they have also a tendency to pre- 


vent muscular development, or, at best, to develop special _ 


muscles at the expense of others. Means of conveyance 
keep us from walking, while machinery has taken the 
place of skilful hands and arms. Long hours of work 
and dissipation curtail our games and pastimes, which, 
indeed, especially the outdoor games, are to-day the sal- 
vation of the race. Indolent habits thus acquired destroy 
the desire for all healthful recreations; so if we must 
work or play, we only care to use the muscles already 
developed and do that which comes easiest for us to do, 
without thought of any symmetry. 


With all our vaunted modernism, is not our manner - 


of living absurd? The slaves of convention and prej- 
udice, we eat irrationally and ‘without desire, yet know 
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that avidity for food is as important as the food itself. 
We drink freely any poison handed to us, especially if 
we do not pay for it (I mean in money; we generally do 
in other ways). We turn night into day and live in 
superheated atmospheres, often substituting artificial 
light for the all-important rays of the sun. We cover 
our bodies with clothing which is of such nature that it 
excludes the air, although the therapeutic value of the 
air bath to the skin is well known. We confine the vital 
organs and distort the most beautiful form in the world, 
that of a naturally developed human being, now only 
found in the ancient records or in certain remote por- 
tions of the world, like the Samoan Islands. Where is 
it possible in civilized countries to find a perfect adult 
foot, now practically obsolete? That all-round svym- 
metrical development is incompatible with mental devel- 
opment is an absolutely false belief. Such a belief is 
only another admission of weakness, and significant of 
the yielding, which is so universal, to the swift current 
of convention and acquired bad habits. Why we so drift, 
no really sensible man knows, although he has not as vet 
been able even to remove his coat in the summer heat. 
Why? Is it lack of moral courage, or what? I would 
ask the women, did they not have so many of their own 
pet conventions. 

The last and perhaps the biggest folly of all, is perpe- 
trated by man, modern man, when he starts in’ to pollute 
the very air he breathes with smoke and noxious fumes, 
with a number of patents lying idly by which he knows 
could prevent this hideous mistake—an effort, it almost 
seems, to exterminate himself. 

For many years the problems of physical culture in its 
bearing on the general welfare of my patients has been 
of the greatest interest to me, and especially in nervous 
and dyspeptic conditions. I feel that my results entitle 
me to speak with some authority of a problem in the 


study of which some original methods are justly claimed.’ 


This problem is to find practically the normal average 
of physical development, under which the individual 
studied can do the best mental work, or at least that 
work which he or she is called on to do; in a general 
way, also, to investigate what articles of food help us 
most under varying conditions of physical and mental 
_ strain; what manner of eating, ete. I have also endeav- 
ored to determine what systems of exercise are best in 
this respect for the average man or woman, and have 
personally tried.a great many, hoping that others might 
profit by such hard experiences. 

In the future, I predict that the physician who does 
not know some points about physical methods will never 
make a success, I realize, however, that “a prophet hath 
no honor in his own country.” This point is evi- 
denced by one illustrious colleague who said that it was 
undignified for a physician to teach patients exercises. 
Another predicted my injuring, if not killing, the 
unwary. My mortality column, fortunately, thus far, 
seems to keep down fairly well. I earnestly wish these 
critics every success, alone with their pills and dignity, 
but as for myself I intend to do whatever I can to help 
those who trust me with their welfare. 

The fruits of these investigations are so terribly 
meager, the problem such a great one and the literature 
so incomplete, that at present I can do little more than 
outline what I am trying to accomplish. 

The first important thing is for the physician to get a 
normal physical standard for a man and woman and 
keep that impression in his mind for instant reference, 
a standard which, as in everything else, has rather elastic 
boundaries, This is a possible thing to acquire and is 
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somewhat on a par with the ability (pardon the analogy) | 
to judge a horse, or any other animal, even when con. 
sidering different races or strains. 

How singular it is that physicians claim to make 
people normal, yet have such poor conceptions of what 
is normal! A first-class judge of other animals would 
put us to shame with his knowledge of measurements 
and strength tests; and yet a dog or a horse is quite as 
complicated a being, as far as the body is concerned, ag 
aman. No matter what other vast differences exist, as 
I believe in all reverence they do, we should know the 
human body perfectly, not so much in its anatomy, 
which is easily forgotten, but in its capacity. We should 
know every deviation from normal, under all circum. 
stances and not only when diseased. The patient him- 
self can often tell us this by his own feelings, and, 
indeed, frequently makes the diagnosis of the disease 
for us. 
_ We must give the insurance companies and examinerg 
credit for their hard work in compiling insurance sta- 
tistics, at least as far as men are concerned ; less so where 
women are considered. Only a small proportion of the 
fair sex take out insurance; more should do so, if only 
for this reason. No better experience is possible to help . 
us find our normal man than a number of years in 
insurance work. I owe much to my own practice in this 
line. The home offices should give the examiners a 
better chance to check their results by the subsequent 
histories of all applicants they have examined. Statis- 
tics are at best dry reading and especially when compared 
to the fascinating realms of psychology,-ete., and yet 
can we afford to neglect them? ; 

After getting the normal standard for the persons 
under observation firmly fixed in mind, the physician 
should give them a thorough examination ; note how they 
differ from his ideal for them. He should test their 
endurance, courage and patience, and enthusiasm for 
physical work. He should do this by setting certain 
tasks, generally a walk which he knows well, and study 
the effect. He should watch them unobserved. By 
degrees, and very slowly, he should add the requisite 
exercises which he intends that the patient should keep 
up for some time, possibly for years. He should warn 
them of the preliminary discombort, weariness and even 
pain, which most may experience for a week or so, and 
insist on absolute obedience. 

Many persons will follow out a method which has 
been advised for a little time, and then decide to go on 
unaided. This is often a serious mistake, especially if 
the physician has not yet discovered the amount of.exer- 
cise just sufficient to keep them in condition. It is one 
of the disheartening things in such work, but cannot be. 
avoided. 

For thin, anemic persons, and often in fat patients, I 
use various forms of hydrotherapy, having preference | 
for cold rather than hot baths. If patients are too weak 
to begin treatments with active exercise or have any: 
myocardial trouble, etc., rest of shortest possible dura. 
tion is indicated, with massage, and later resisted move- 
ments. I hold that a physician should never prescribe 
anything he does not know about and he should be. 
certain by personal tests that those he employs are i 
every respect absolutely efficient. =i 

Later, I add my physical culture movements, which 
are culled from several systems, including the army 
setting-up drill; and I also may suggest certain outdoor 
games suitable to the patient. All this depends on his 
general condition, capacity for work, and the especial 
muscles which require development. Here I should like 
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to emphasize one thing, which is that unless one is half- 
dead there is some form of exercise that is beneficial and 
essential. The great point is to know when the maxi- 
mum or the sufficient amount is reached, and what kind 
is needed. Experience in training alone teaches this. 
One must frankly set a limit, and waive all responsi- 
bility, if one’s warning: is not obeyed. Unfortunately 
patients will never say, if they disobey the physician, 
that the latter advised them to stop or cut down work. 
All patients require some dieting, forced or restricted. 
1 insist on eating being made a business, and do not like 
my patients to read letters or talk very much at the 
table, especially ayoiding heated argument. I advise 
rest before and after meals, sitting up, not reclining or 


standing, and anticipation of food to be encouraged by. 


the use of the daintiest service, ete. 

We are all aware of the effect of nervous conditions 
on the muscles, often most striking phenomena—the 
ataxic walk, the flaccid and spastic paralyses, the athetoid 
movements of certain idiots, cataleptic states, etc.; but 
we ignore the reverse effects. Dr. H. J. Berkley reminded 
me the other day that Hodge described over fifteen years 
ago the wonderful changes in the brain and spinal cord 
of bees (cell shrinkage and color changes—chromatoly- 
sis) after fatigue from flights, the changes being pro- 
portioned to the distances covered by the especial bee 
studied. 

Within the past year or so a German, Weichardt, 
claimed to have found an antitoxin to fatigue bv the 
injection into fresh animals the extracts from fatigued 
muscles, The antitoxin obtained from this source, he 
says, will greatly lessen fatigue when given to other 
animals. 

My own experience has proved to me that the develop- 
ment of the muscle sense is the real problem of physical 
culture, rather than increasing. the size of the muscle, 
which is only necessary to the extent that such a develop- 
ment requires. Muscular coordination brings with it a 
corresponding coordination of the nervous system; in 
fact, one cannot be cultivated easily without the other. 
Any one who has this sense developed is superior in 
most ways to the one who has not developed it and is 
less nervous and depressed when under strain. 

The wonderful mental and physical powers of the 
small and insignificant-looking Japanese is due to this 
muscle sense, developed from his childhood up. The 
physical and the mental development of the juggler, the 
sharp-shooter, the lacrosse player, the swimmer, the 
fencer, golfer and tennis-player are far above those of the 
weight-lifter or the laborer. The personal courage and 
general fearlessness of one who has this muscular and 
nervous coordination is recognized in the army and on 
the plains. The best rider. the best lasso-thrower, the 


' finest shot, etc., is generally selected for the posts of 


danger, even when his especial accomplishment is not 
necessarily required. People with the muscles well under. 
the control of the mind are very often most heroic, as is 
shown by many examples in history and the present 
time. Only recently a wonderful little child juggler, 
out west, went on in her most difficult acts night after 
night, with an arm so swollen from blood-poisoning that 
It was nearly necessary to amputate it. This was not 
because of neglect or bad treatment, but because she 
would not complain and wanted to go on. I could men- 
tion many other examples. : 

People: with a well-eultivated muscle sense have a 
Magnetism, a subtle something which distinguishes them 
from the awkward, slow-moving person without snap. 
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on to do, and becomes also a part of their mental 
processes. 

The reason that an athlete, to speak in professional 
parlance, never “comes back” (which means never 
regains, after a period of protracted inactivity, the same 
physical excellence) is more mental than physical. It 
is due, usually, to faulty methods of training, overfatigue 
in training and a lessening of nerve-resistance by dis- 
sipation or strain. Although his muscles may respond 
to every test that they did before, the excitement of his 
profession will wear on him and he will lack, at crucial 
moments, his former courage and ambition. : 

Exercise is a two-edged weapon, and while one appre- 
ciates the zeal of certain persons who start gymnasia in 
the slums, yet it must be realized that nothing is gained 
by enabling a lung to take in more foul air and that such 
places as cellars, work-shops, ete., are dangerous places 
to exercise in and not nearly so beneficial as the play- 
grounds and out-door games; and again, every one pos- 
sesses individual peculiarities and should take only the 
exercise which is best suited to his case. 

A lady told me that a physician whom she once con- 
sulted for obesity said, abruptly, “Cut out all starch and 
sugar and walk five miles a day.” He made no examina- 
tion of any kind, knew nothing of her heart or kidneys, 
her measurements, or her resistance; but treated the 
matter as trivial and unimportant, although she had 
been in bad health for a long time. I would not like to 
take such a chance as that, which might have been a 
most disastrous one. 

However, before we teach the masses physical methods, 
etc., let us clean up our city, abolish the smoke nuisance, 
lessen working hours for the sick or feeble and give them 
places suitable to exercise in, and have medical super- 
vision of aspirants for such treatments. 

The boy scout idea is an excellent one. Drilling, 
marching, etc., are the best of exercises and teach 
coordination of mind and body, which, though possible 
at any age is, of course, easier to acquire the younger 
and more enthusiastic we are. ‘ 

21 Mount Royal Avenue West. 


THE RARITY OF TABETIC AND PARETIC 
CONDITIONS IN THE NEGRO 


A CASE OF TABES IN A FULL-BLOOD NEGRESS 


E. M. HUMMEL, M.D. 


Visiting Neurologist to Eye, Ear, Nose and Throat Hospital, Con- 
sulting Neurologist, Presbyterian Hospital, Assistant to : 
Chair on Diseases of the Nervous System, 
Tulane University 


NEW ORLEANS 


It is a matter of belief among neurologists who have 
followed the question of nervous diseases among negroes 
that the so-called parasyphilitic conditions—tabes and 
paresis—do not occur in the full-blood African. My 
own experience in our hospital wards and clinics, where 
a good percentage of the material is drawn from the 
colored population, has convinced me of the great rarity 
of such conditions in thé unmixed negro, but I have on 
two or three occasions seen unquestionably full-blood 
blacks suffering from tabes. Some accident has in each 
instance, however, until the present, militated against 
my getting the proper data for recording the observa- 
tion. The prevalence of these diseases in the mulatto is 
undisputed, though they are much less frequent than in 
the white. 


This is a part of them, no matter what they are called | 
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The rarity of parasyphilitie states in the Ethiopian is 
all the more notable when we contemplate the fact that 
negroes are practically without morals and that their 
promiscuous sexual practices occasion the great if not 
universal prevalence of syphilis among them. So thor- 
oughly “syphilized” are negroes about large cities, that 
it is a matter of serious doubt whether any considerable 
percentage escape infection. The careless untutored way 
of the downright negro is the cause of his neglect of any 
protracted effort at treatment and it consequently may 
be questioned whether any black is ever efficiently 
treated except while confined in a hospital ward. If the 
assertion of syphilographers and neurologists that un- 
treated syphilis is most prone to culminate in the prim- 
ary degenerations of the nervous system, the immunity 


of negroes to such conditions is made still more remark- ° 


able. Again, alcohol is said to be one of the contributing 
factors in the development of tabes and paresis, but the 
negro is notoriously addicted to alcohol, his indulgence 
in this respect being for the most part limited only by 
his inability to get it regularly. Obviously then, the 
negro is protected from the distant nervous. effects of 
syphilis by something native to his organism. 

We may pass by with mere mention the fact that some 
hold that the elementary tracts in the brain and spinal 
cord of negroes are rather better organized and more 
resistive and stable, and that the neuromuscular mechan- 
isms are crude and approach more nearly toward the 
deeply organized and instinctive aptitudes of the anth- 
ropoid. 

Another and to me more significant observation, how- 
ever, has often compelled my attention. Anyone who 
has seen a great many cases of tabes has perhaps noted 
that the subjects of this disease are for the most part 
drafted from a class of persons who work assiduously 
and get much friction out of their lives; who feel the 
brunt of care and responsibility greatly, and who depress 
themselves with the tedium of their work and with 
apprehensive misgivings as to the possibility of failure, 
etc.; together with many other of the worries which 
rather seem to be the lot of the highly civilized white 
man. I am convinced that such temperamental and 
nervous defects have their influence in lowering the 
powers of resistance and in determining the development 
of tabes and the primary degenerative changes in the 
nervous system. A 

Herein may rest a possible explanation of the rarity 
of the parasyphilitic diseases in the negro, for one of 
the salient traits of his character is his improvidence. 
We only need to be acquainted with the life habits of 
negroes in large settlements in this country to be -con- 
vinced that they have not progressed very far from the 
primitive habits of their antecedents in the rude huts of 
a mid-African village. Thus, since his contact with the 
white race, the negro has become better “syphilized” 
than “civilized,” having suffered the penalty of all in- 
ferior races when thrown into contact with the better- 
civilized white man—that of contracting the vices with 
their consequences more quickly than the virtues. But 
as pertains to our present argument, the negro is a 
degree better off, thanks to his primitive limitations, for 
he can still enjoy the childlike euphoria of a care-free 
life. 

One other explanation of the great rarity of tabetic 
and paretic states in the negro race is that suggested by 
Dr. T. H. Weisenburg, who once remarked to me that he 
had noted that tabetics nearly always have blue or gray 
eyes and otherwise blond complexion. I have since made 
the same observation. Certainly this is remarkable in 
New Orleans and vicinity, where people of Latin descent 


Jour. A. 
JUNE 


(practically all brunettes) predominate in numbers 
This observation is of some significance here as it sug. 
gests that constitutions associated with more or leg 
intense pigmentation of the skin carry with them some 
degree of immunity against such diseases as tabes. 

However, the purpose of the present writing is to cite 
a case of unquestioned tabes in an undoubtedly fyll- 
blood negro, with flat nose, thick lips ind black skin. Ip 
my judgment there is absolutely no question about the 
patient being a Simon-pure negress. 

In passing I. beg to call attention to the early age at 
which this case of tabes has developed. It is rather 
obvious that the patient acquired syphilis between the 
ages of 14 and 17, and that this is cénsequently a case of 
acquired tabes, and not one of the so-called juvenile 
tabetics, in which the syphilis was hereditary and oper- 
ated from the time of birth. 


REPORT OF CASE 

History.—Annie S., a colored woman, aged 27, was referred 
from Dr. Bruns’ eye clinic at the Eye, Ear, Nose and Throat 
Hospital, with the ophthalmologic diagnosis of primary degen- 
eration of both optic nerves, and request for neurologic exam. 
ination and possible explanation of the optic nerve condition, 
Family history as far as could be obtained was negative. The 
patient had not had any illness whatever before the birth of 
her first child. The menses began at 12 and were seemitigly 
normal, Patient bore a healthy chiid at the age of 13% 
years. The child is living amd well. A dead child was born 
31% years later. Two and a half years subsequent to this 
there was a spontaneous miscarriage. Patient insistently 
denied that she ever had any skin or throat symptoms. There 
had been no disease or injury in more recent years, aside from 
very severe intermittent headaches for the past five years, 
which had a tendency to be worse at night. Patient had drunk 


rather freely of alcohol and had been very derelict in her. 


morals. For the past two years she had suffered severe lanci- 
nating pains, especially in the legs, and had experienced a 
sense of binding or constriction about the waist occasionally. 
A short while before the sight began to fail she on several 
occasions saw double. Since the month of May, 1910, the 
sight had failed steadily first on the left, subsequently on 
the right. At the time of examination the sight was greatly 
diminished. Numbness and tingling and other paresthetic 
disturbances had occurred frequently in the ulna distribution 
of the hands and forearms. 

Physical Examination.—Deep reflexes were absent in the 
lower extremities; plantar reflexes were normal. There was 
very slight Romberg sign. Pupils were absolutely rigid to 
light. The left pupil was larger than the right and some 
what oval in outline. Both pupils reacted slightly to efforts 
at accommodation. There was decided dulling of sense of 
touch and delayed sense of pain on the anterior surfaces of 
the legs. The bowels were obstinately constipated. Sometimes 
the bladder was so irritated that the patient was compelled 
to rise often at night. Nothing further of note was observed 
in the physical examination. The patient had never expe- 
rienced ataxic symptoms so far as she knew. 


In regard to the absence of ataxic tendency and prac- 
tically negative Romberg test, we must recall that in 
tabetic cases in which optic atrophy and blindness have 
occurred in the early stages of the disease, impairment 
of the muscle and joint sense and the ataxic consequences 
are very slight or not at all present. 

1224 Maison Blanche. 

Venereal Diseases and Stricture of the Rectum.—J. P. Tut 
tle says that gonorrhea and chancroid have been enlarged on 
by some authors as frequent causes of stricture of the rectum. 
Theoretically, if an ulceration from gonorrhea should involve 
the muscular coat, there is no more reason why a stricture 
should not follow than from any other ulceration. As to 
chancre, these cases apparently do not occur so frequently as 
in former years.—Boston Medical and Surgical Journal, 
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RESULTS IN THE TREATMENT OF THIRTY 
CASES OF OTITIS MEDIA BY 
VACCINE THERAPY 
C. L. McDONALD, M.D. 


Bacteriologist to St. Alexis Hospital 
CLEVELAND, OHIO 


OTITIS 


In the past two or three years much has been written 
on the results obtained on various infections treated by 
vaccine therapy. The literature on the subject has 
proved conclusively that therapeutic immunization by 
bacterial vaccine is a successful plan of treatment in 

roperly selected cases, but the reader not especially 
familiar with this form of treatment is at a loss to know 
just what a properly selected case is. It is, therefore, 
my purpose in this paper, not only to report the results 
I have obtained in my series of cases of otitis media, but 
to show in which cases results should be expected, and 
in which good results were occasionally produced, but 
were the exception rather than the rule. For this pur- 
pose I have divided my cases into two classes—subacute 
and chronic. 

SUBACUTE CLASS 


In this class I have included all cases of not more 
than three months’ standing. It would be impracticable 
to detail each case of my series under this heading, so I 
shall: give the history of a representative case. 

CasE 1.—Baby D., aged 3, had otitis media in both ears 
for two months, following an attack of scarlet fever. The 
discharge was about the consistency of cream, dirty white in 
color, profuse, and with scarcely any change in quality or 
character since the beginning of the attack. The previous 


’ treatment consisted of washing the ear three times a day with 


warm boracie acid solution. A culture was taken on gelatin 
agar and the causative organism found to be Staphylococcus 
albus. A vaccine was prepared and the patient inoculated 
with 50,000,000 of the dead organisms. Four days later the 
discharge had decreased about 50 per cent. On the seventh 
day an injection of 100,000,000 staphylococci was given, fol- 
lowed the next day by a slight soreness at the site of injection 
and a slight decrease in the discharge. Five days after the 
second inoculation, the discharge had ceased completely. Two 
days later a third inoculation was given to prevent a recur- 
rence. The child was trevted a year and a half ago and there 
has since been no return. 


I have had thirteen similar cases, most of which fol- 
lowed measles, pneumonia and scarlet fever, in all of 
which the patients recovered. Of the thirteen cases the 
Staphylococcus albus alone was the causative organism 
twelve times and the pneumococcus once. The youngest 
patient was a year and a half old, and the oldest 32. The 
disease in the latter followed an attack of influenza and 
was of one month’s standing. 

Autogenous vaccines were used in all the cases, prin- 
cipally because the virulence of the organism making up 
the vaccine approaches as closely as possible the virulence 
of the organism producing the otitis media. The differ- 
ence in virulence rather than strain I think is responsible 
for the better results obtained by autogenous vaccines 
over stock vaccines. This is probably more easily 
explained by the following example: An acne pustule 
and a virulent furuncle are often caused by the same 
organism —a Staphylococcus albus. A vaccine made 
from the staphylococcus producing the acne would not 
he expected to do the patient with the virulent furuncle 
much good, whereas a vaccine made from the staphylo- 
coccus of the furuncle would be positive in its beneficial 
effect on the patient suffering with a furuncle. No class 
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of cases respond more readily to bacterial therapy than 
do cases of subacute otitis media. 


CHRONIC OTITIS MEDIA 


It is, of course, understood that no definite period can 
be set to determine when the patient passes from the 
subacute to the chronic stage, but to be as definite as 
possible in my statements, I have classified all cases of 
three months’ standing, or longer, as chronic. Under 
this classification I have seventeen cases, varying in 
duration from three months to thirty years. The prog- 
nosis, as a rule, is least favorable in cases of long stand- 
ing, and best in cases of relatively short duration. Cases 
in which the discharge was slight and without much 
odor were uniformly benefited. In nine cases I found 
a short, actively motile bacillus, which grew readily on 
any media and was negative to Gram’s stain. The cul- 
tures of this bacillus had a very foul odor, similar to the 
odor of the discharge from the ears. The cases in which 
this organism was present showed little or no improve- 
ment after a course of seven or eight inoculations. In 
cases in which the staphylococcus, streptococcus or pneu- 
mococcus were the causative organisms, either alone or 
combined, the patients were markedly improved or 
entirely cured. Cases in which the staphylococcus and 


‘Bacillus pyocyaneus were present improved more slowly 


than those with the staphylococcus alone. The following 
case, however, which I cited in a previous paper, is a 
striking exception to the rule: 


CasE 2.—The patient, Mrs. W., aged 30, was referred to me 
for therapeutic immunization for otitis media. Her ear had 
discharged almost continuously since she was six months old. 
Three years ago she submitted to a radical mastoid operation. 
Her recovery was prompt and the discharge stopped for six 
weeks—the longest absence of discharge in her lifetime. At 
the end of the seventh week the discharge began anew, and 
after two years’ subsequent treatment by an otologist she was 
referred to me for vaccine treatment. 

A smear from the discharge showed a staphylococcus and a 
Bacillus pyocyaneus. A vaccine of the corresponding organisms 
was made and the patient inoculated with 200,000,000 
staphylococei and 300,000,000 Bacillus pyocyaneus. After four 


inoculations the discharge stopped completely. After the fifth - 


inoculation it started again, and after the seventh inoculation 
it disappeared. Three more inoculations were given without its 
return. Two years have passed since the last inoculation and 
the discharge has remained absent. 


In the literature I have found five or six cases with a 
similar history and result. This, however, is a relatively 
small proportion considering the number of patients 
treated. The causes responsible for the rapid cure and 
the numerous failures in similar cases remain to be 
explained. Two years ago a lady suffering with a double 
otitis media of eight years’ standing was referred to me 
for vaccine treatment. The discharge was of a watery 
consistency, moderate in amount, and occasionally had 
some odor. Her treatment up to this period consisted 
principally of keeping her ears clean by means of warm 
boracie acid solution. A smear made at the time she 
presented herself showed a pneumococcus as the causa- 
tive organism. Fortunately the organism grew very 
readily and a vaccine was prepared. After three inocu- 
lations the discharge ceased completely and the patient 
was discharged. One month later she returned with 
both ears discharging slightly. A smear at this time 
showed Staphylococcus albus. After two inoculations of 
this organism the discharge again stopped, only to recur 
two months later. After four subsequent inoculations 
of a staphylococcus vaccine, the discharge again ceased. 
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This process of disappearance and recurrence has con- 
tinued at about the same intervals up to the present 
time. As long as she was inoculated at regular intervals, 
the discharge remained absent, but from four to six 
weeks after inoculations were discontinued a recurrence 
was sure to come. This represents that class of chronic 
otitis media which is only benefited by vaccine treatment. 
It is not an uncommon experience to encounter cases 
under this class in which the discharge diminishes about 
50 per cent. under a course of inoculations, but at no 
time disappears entirely. Of the seventeen patients with 
chronic otitis media treated by vaccine therapy, three 
recovered completely, five were improved, and nine 
showed no improvement at all. bs 

In this class of cases vaccine therapy should be tried 
when the ordinary measures fail. Its use should be con- 
sidered as a means capable of producing some measure 
of good in about 50 per cent. of cases, with an occasional 
remarkable result. 

CONCLUSIONS 


In conclusion, I feel safe in saying that in subacute 
otitis media no other means of treatment is capable of 
producing such uniformly good results as vaccines. 
Their early use would greatly diminish the large number 
of chronic cases, so common to every physician, and so 
annoying to the individual. ; 

The results in chronic cases, on the other hand, are 
so variable, that its use as a routine should not be 
advised. It should be tried, however, when other meas- 
ures have failed. 


VANADIUMISM 


WALTON FOREST DUTTON, M.D. 
CARNEGIE, PA, 


Vanadium is a metal named by Sefstrém, in 1830, in 
honor of the northern goddess Vanadis (the German 
Freya). The metal is of no importance technically, 
although various forms of it are valuable. The pentoxid 
is used in photography as a developer. Vanadium chlorid 
and trioxid are used as mordant in printing fabrics; the 
trioxid is used also in the manufacture of steel, in mak- 
ing easily malleable and ductile alloys. Vanadium pen- 
toxid has been used in diseases due to defective metab- 
olism; there is not, however, enough clinical evidence to 
justify its use as a medicine. 

Vanadiumism is a chronic intoxication caused by 
ingestion or absorption of some forms of vanadium, 
either industrially, medicinally, or accidentally. The 


principal lesions are found in the lungs, kidneys, and 


gastro-intestinal tract. The lungs are highly congested 
and show a marked destruction of alveolar epithelium. 
The kidneys reveal congestion due to continuous irrita- 
tion and, at times, acute hemorrhagic nephritis. The 
gastro-intestinal tract shows evidence of irritation and 
inflammation. 

Persons employed in establishments where the various 
kinds of vanadium are produced, and more especially 
vanadium trioxid, suffer from chronic poisoning. For 
example, laborers in reduction plants, who are exposed 
to the dust and fumes. are most susceptible on account 
of their occupation. The medicinal use of small doses 
of the pentoxid will frequently cause poisoning. Acci- 
dental poisoning may come from using or wearing cloth- 
ing dyed by vanadium chlorid, trioxid, or pentoxid. 

Anemia is an early symptom (a peculiar cachexia). 
not altogether unlike chlorosis. There is, at first, marked 
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increase in the number of corpuscles and hemoglobin, 
which is shortly followed by reduction of cells and 
hemoglobin. At times, there is disintegration of the red 
cells. The cough is a prominent and characteristic 
symptom. It is dry, irritating, and paroxysmal, becom- 
ing so intense that hemorrhages are frequent and severe, 
even causing death. The workers in the manufacture of 
the various products of vanadium are very susceptible 
to tuberculosis and, unless removed from the labor, 
rapidly succumb to the disease. Emaciation, irritation 
of the nose, eyes, and throat are always in evidence, 
Anorexia, nausea and diarrhea (often absent), followed 
by obstinate constipation, indicate gastro-intestinal in- 
volvement. Albumin, casts and blood, are often present 
in the urine. 

Continuous exposure to the poison leads to fine 
tremors of the extremities, headache, neuroretinitis, 
amaurosis, vertigo, hysteria, and melancholia. The dru 
is eliminated by the kidneys; it may be found also in 
the feces, sputum, and saliva. Dr. Omar T. Cruikshank, 
in his experiments on animals, has been able to observe 
the toxic effects which coincide with those found in man, 

The diagnosis is not difficult when the history of 
exposure to the various forms of vanadium is at hand. 
Accidental origin is often obscure and diagnosis is not, 
at once, determined. 

Watts gives the test for vanadium in the following: 

All vanadium compounds heated with borax or phosphorus 
salt in the outer blowpipe flame produce a clear bead, which is 
colorless if quantity of vanadium is small, yellow when it is 
large; in the inner flame the bead acquires a beautiful green 
color. 

Vanadie and chromic acids are the only acids whose solu- 
tions are red; they are distinguished from one another by. the 


vanadie acid becoming blue and the chromic acid green by 


deoxidation. 
When a solution of vanadic acid, or acidulated solution of an 


alkaline vanadate, is shaken up with ether containing hydrogen . 


dioxid, the aqueous solution acquires a red color like that of 
ferric acetate, while the ether remains colorless. This reaction 
will serve to detect the presence of one part of vanadic acid 
in 40,000 parts of liquid. 


In the absence of grave renal, blood, nervous, and 
lung involvement, the prognosis is good. Where there 


is active inflammation of the kidneys and lungs the 


prognosis is unfavorable, but depends greatly on the 
extent of the lesions. Fatal terminations frequently 


ensue, as a result of continuous exposure to the poison. | 


The prevention of vanadiumism is difficult in vana- 
dium works, owing to the carelessness of employees and 
employers. Means to allay and carry off the dust and 
fumes should be employed constantly. Perfect. ventila- 
tion and the use of respirators are imperative. The 
nasal and oral cavities should be thoroughly cleansed 


with some efficient alkaline spray, such as the ordinary 


Dobell solution, followed by a mentholated oil spray. 
The stomach should be washed out, and later the intes- 
tines freely evacuated with a saline laxative. The cough 
may be allayed by giving terpin hydrate 14 gr., heroin 
1% gr., and creosote 1% minim, every two hours with 
counter-irritations of iodin or mustard applications over 
the chest. The inhalation of stimulating vapors is salu- 
tary. Iron, calisaya, and strychnin will meet the needs 
of anemic, nervous and debilitated conditions. Cod- 
liver oil may be given with advantage. Active outdoor 
exercises are essential. Turkish, Russian or cabinet 
baths may be given to aid elimination. .‘ 
401 Fourth Avenue. ‘ 
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~TwO CASES OF APPENDIX ABSCESS 

DRAINED BY RECTAL 
PUNCTURE 


LINCOLN DAVIS, M.D. 


Assistant Surgeon, Massachusetts General Hospital; Consulting 
Surgeon, Massachusetts Charitable Eye and Ear Infirmary 


BOSTON 


The advantages of vaginal drainage for certain cases 
of pelvic abscess in women have long been recognized. 
The equal advantages of rectal drainage for the rarer 
condition of pelvic abscess in the male, have been less 
widely accepted. It has not been, however, an uncom- 
mon practice in the past to drain, in this way, residual 

lvic abscesses occurring in men after abdominal opera- 
tions for suppurative appendicitis. Nature was allowed 
formerly to effect an uncertain and occasional cure of 


‘appendiceal abscess by the same route, and occasionally 


the efforts on the part of Nature in this direction have 
been supplemented by the surgeon. 

With improvement in the diagnosis and operative 
treatment of acute appendicitis, there is less and less 
occasion for resort to this method of drainage, either by 
the surgeon, or on the part of Nature. Yet there unfor- 
tunately exists a very restricted class of cases in which 
this simple, safe, and valuable procedure is indicated, 
and McLaren’ has recently called attention to the sub- 
ject in an article in which he reports fifteen cases of 
appendiceal pelvic abscess drained by rectum, with very 
satisfactory results. In one case rectal puncture alone 


‘sufficed to bring about a cure; in all the other cases it 


was combined with the abdominal operation, either 
before or afterward. He advocates rectal puncture and 
drainage of collections of pus in the rectovesical pouch 
as a preliminary measure, to be followed immediately 
by opening the abdomen above and dealing with the 
pathologic conditions found according to general sur- 
gical rules. 

In suppurating appendicitis, removal of the primary 
focus is such a well-recognized desideratum as to call for 


an abdominal incision in the vast majority of cases, - 


through which at the same time collections of infected 
fluid or of pus, either in the iliac fossa, or in the pelvis. 
can be so satisfactorily and adequately drained that 
routine preliminary drainage by the rectum will not 
appeal, I imagine, to the majority of surgeons, nor does 
it to me. But that there are certain definite, though 
narrow, indications for the procedure must be admitted 
by all familiar with large general surgical clinics. 
Unfortunately all cases of acute appendicitis are 
neither diagnosed nor operated on in the early stages. 
A certain small number of patients first reach . the 
surgeon profoundly septic and exhausted, with large 
abscesses well developed. In a case of this kind in which 
the abscess cake is palpable in the median line above the 
pubes, fills the pelvis, and bulges into the rectum, espe- 


Gally if it can be felt bimanually as a single fluctuating 


mass, the indications are clear for rectal puncture, which 
offers a rapid, simple, and safe method of drainge. Such 
patients must, however, be watched closely afterward ; 
if the improvement in symptoms is not immediate and 
continuous it may be necessary to go in above, for it 
must be remembered that the cause of the lesion has not 

n removed, and that the original suppuration about 


the appendix may remain undrained, the pelvic abscess 


1. McLaren, Archibald: The Proper Treatment of Intraper- 


Rectal Abscess in the Lower Abdomen, with Special Reference to 


Drainage in Pelvic Abscess, THE JOURNAL A. M. A., June 25, 
0p. 21 bscess, 
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representing merely the overflow from the first. The 
difficulty of determining this point is the one great 
drawback to the employment of the method, arid it should 
not be relied on exclusively when there is a mass in the 
iliac fossa, as well as a pelvic abscess. The method is 
ideal only for large pelvic abscesses when the appendix 
is itself pelvic in position, and this can be determined 
only with approximate accuracy by the position of the 
mass. 

The technic is simple. It is a wise precaution, as 
pointed out by McLaren, to introduce a stiff catheter 
into the bladder for the purpose of emptying that viscus, 
and marking its position, so that injury to it may be 
avoided. I did not do this in either of my cases. Having 
dilated the sphincter, either with or without the use of a 
speculum, the anterior bulging wall of the rectum should 
be incised in the median line with curved blunt scissors, 
and the scissors advanced until pus is reached. A 
T-tube of soft rubber is then introduced and brought 
out through the anus. The whole procedure takes about 
three minutes. The convalescence, in my experience, 
has been uneventful and rapid. The following two cases 


are reported as illustrative of the value of the procedure: * 


Case 1.—History—G. A. A., No. 171,379. E. S., male, 
aged 18, entered the Massachusetts General Hospital on the 
service of Dr. Brooks, Aug. 13, 1910. One year ago the patient 
was in Rutland Sanatorium for tuberculosis of the lungs; 


discharged with disease arrested after several months; no . 


previous attacks of appendicitis. 

Present Illness—Two weeks prior to admission the patient 
ate apples, pineapples and cherries in large quantities. Next 
day he had severe abdominal pain with vomiting; took salts 
and castor oil. Bowels did not move for three days. Since 
then he had been in bed with diarrhea and occasional vomit- 
ing. The stools had lately been nearly clear mucus, which 
discharged involuntarily. Abdominal pain, cramp-like in 
character, was present. There were no urinary symptoms. 

Physical Examination—The patient was a thin, poorly 
nourished and developed boy; tongue dry and coated; sordes 
on teeth; lungs negative, except for dulness and bronchial 
breathing at right apex; upper part of abdomen soft and 
flat; below umbilicus full and rounded, and dull on percussion. 


.Catheterization removed about 8 ounces of high-colored urine, 


leaving the abdominal mass unchanged. There was tenderness 
and muscular spasm of moderate degree in the left lower 
quadrant; practically none in the right. Rectal examination: 
The rectum was empty; into front wall bulged an irregular, 
soft, fluctuating mass which was moderately tender. Tem- 
perature was 102 F.; pulse 120; white count 32,000; respira- 
tions 30. 

Operation—Lithotomy position. Sphincter dilated. Bulg- 
ing mass opened with scissors and a large amount of foul pus 
evacuated. A portion of a gangrenous appendix came away 
with the pus. On account of free bleeding from the abscess 
cavity it was packed with gauze, the end of which came out 
through the anus. The patient made a good recovery from 
the operation. There was a profuse discharge of pus from the 
rectum; the wick was removed in twenty-four hours. The 
temperature shot up to 102 F. at the end of a week; a finger 
was inserted into the wound, but no pocketing of pus found; 
temperature came down at once. August 29 the patient was 
discharged to convalescent home in fair condition, with still 
slight tenderness and induration by rectum. The temperature 
was normal. 

Subsequent History—Jan. 24, 1911, the patient personally 
reported for examination. He had had no symptoms of any 
kind since leaving the hospital; felt and looked well; abdomi- 
nal examination negative; by rectum a painless scar could be 
felt, with a well-marked transverse ridge above it; no stric- 
ture, no induration. 

Case 2.—RHistory.—G. L., No. 171,969. E. S., male, aged 17, 
entered Massachusetts General Hospital on the service of Dr. 
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Brooks, Sept. 15, 1910. He was born in Italy and came to 
this country Aug. 1, 1910. One week after arrival he began 
to have slight pains in the right lower quadrant; three weeks 
prior to admission the pains became worse; the patient lost 
appetite, and began to run down in health; one week later he 
had severe pain, with vomiting. Following that the patient 
felt poorly but without acute pain until September 14, when 
it became severe again, with vomiting; bowels moved daily; 
no urinary symptoms; had several chills. 

Physical Examination.—The patient was a well-developed 
boy; temperature 99 F., pulse 116, respirations 34, white 
count 10,000; lay with knees flexed; tongue heavily coated; 
abdomen distended and tender in lower portion; large mass 
palpable, extending from level of umbilicus on the right, across 
median line to the crest of ilium on the left. Rectal examina- 
tion was very painful. It revealed a tense, fluctuating mass, 
continuous with the abdominal mass, bulging into the anterior 
wall of the rectum. 

Operation.—Sphincter dilated, anterior. wall of rectum 
incised with knife, pus reached, opening dilated with half 
lengths and about one pint of pus evacuated; some bleeding: 
T-tube inserted. Patient sent to ward in good condition. 

Convalescence.—The patient pulled out the tube within an 
hour. Shortly afterward he got out of bed and emptied about 
10 ounces of pus and blood out of his rectum onto the floor. 
The tube was omitted after this. A small amount of pus 
discharged daily from the rectum. The abdominal mass grad- 
ually subsided; the temperature reached normal on the fifth 
day. The rectal wound was explored with the finger every 
two or three days. Enemas were used as needed. The patient 
made steady progress and was discharged in excellent condition 
September 29, the fourteenth day. 

Subsequent History.—Letter of Jan. 14, 1911, stated that 
the patient was well and had been so since the operation. He 
did not report for examination. 


213 Beacon Street. 


X-RAY LOCALIZATION BY 
CONSTRUCTION 
A MODIFICATION OF THE MC KENZIE-DAVIDSON METHOD 


HENRY F. PIPES, M.D. 
Captain, Medical Corps, U. S. Army 
TAKOMA PARK, D. C. 


In this method of localization two exposures are made 
on the same plate. McKenzie-Davidson’s description’ of 
this portion of the technic is as follows: 


Two wires at right angles to each other are placed on the 


photographic plate, film, or paper. The Crookes tube is then 
placed with its anode at a measured distance from the plate 
and exactly perpendicular to where the wires cross. The tube 
is fixed in a holder which slides in one plane. Further, one of 
the cross-wires must be in exactly the same plane as that in 
which the tube is to be displaced. The wires being painted 
over with some pigment, the part to be photographed is placed 
on the plate and carries with it the mark of the cross wires. 
The tube is then displaced to a measured distance to one side 
of the perpendicular, and an exposure given, then to a cor- 
responding point on the other side of the perpendicular, and 
another similar exposure given. The resulting negative shows 
double images from the two different points of view. A fur- 
ther precaution is necessary, viz., to mark one quadrant of the 
plate and the corresponding quadrant on the patient’s skin. 


_ The plate is developed, fixed, and dried. It is then 
placed on an illuminating box, the film side next to the 
operator. 

Figure 1 is a drawing made from a plate exposed 
according to McKenzie-Davidson’s technic, showing the 


X-RAY LOCALIZATION—PIPES 


1. Davidson, J. M., and Hedley, W. S.: A Method of Precise 
Localization and Measurement by Means of Roentgen Rays, Lancct, 
London, Oct. 16, 1907, p. 1001. Williams: Roentgen Rays in Med- 
icine and Surgery. 
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localization shadows of a needle suspended in a paste 
board box. The location of the needle is to be ascer. 
tained. In this drawing are seen the construction lines 
of the horizontal projection, which is drawn directly on 
the film side of the plate. The plate was exposed at 18 
inches distance from the anodal point (point of lumin- 
osity on the target) of the tube which was displaced 
laterally 3 inches on each side of the perpendicular, 
The lines AB and ab represent the shadows of the 
needle. On the horizontal are marked points C and D, 
3 inches on each side of the perpendicular cross-line, 
indicating the position of the tube during the two expos. 
ures. From C and D, lines CA and Da are drawn, con- 
necting C_and D with identical points in the two shad- 
ows. These two lines intersect at a point Y. The quad- 
rant in which X falls is noted and the perpendicular 
distances of XY from the two cross-lines bounding the 
quadrant are measured and found to be 1°/,, inch and 


2 


FIG. . 
HORIZONTAL PROJECTION 


111/,, inch, respectively. Similarly, the point Y is found 
by drawing the lines CB and Db, and its distances from 
the two cross-lines determined. These measurements 
are, 23% inches and 2 inches. By connecting X and Y 
the line XY gives a horizontal view of the needle? By 
applying these localizing measurements for X and Y to 
the corresponding quadrant on the pasteboard box, the 
horizontal locations of X and Y are found. 

To determine the distance of the needle from the 
plate at the time of exposure (which practically coincides 
with depth) a vertical projection is made. Figure ® 
shows this projection. On a sheet of paper a long 
straight line is drawn. Two points are marked on this 
line, G@ and H, 18 inches apart. This represents the 
distance of the plate from the anodal point of the tube 
at the time of exposure. Through @ and H two pe 
pendicular lines are erected, EF and bH, the former 
representing the plane of the tube displacement, the 
latter the plane of the plate. Points 2 and F on line BF 
are each 3 inches distant from G, and represent 
lateral displacement of the tube from the perpendicular. 
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Qn the line bH, two points, A and a, are marked 1°/,, 
inch and 21/,, inches, respectively, the distances of A 
and a from the perpendicular cross-line on the plate as 
determined by actual measurement thereon (see Figure 


1). The lines AF and aF are drawn’ intersecting at 


int X, which is found to be 21 inches from line DH. 
This is the exact distance of point Aa of the needle from 


the plate at the time of exposure. Similarly, point Y is 


found by marking on line bH points B and b, 1% inch 
and 3°/,, inches, respectively, from H, the distances of 
B and b, respectively, from the perpendicular cross-line 


‘on the plate (see Figure 1), and drawing the lines BE 


and bF. Y is 4*/,, inches from the line bH. By con- 
necting X and Y the line XY gives a vertical view of 
the needle. 

ments of depth in con- oe 


horizontal” position 
heretofore obtained, 
the location of the 
needle is determined. 

Certain points are 
to be emphasized in 
this method. In the 
horizontal projection 
the quadrant in which 
the points of intersec- 
tion of construction 
lines fall is to be 
noted, and the per- 
pendicular distances of 
these points from the 
bounding _cross-lines 
obtained. In the ver- 
ticak projection, when 
localization shadows of 
the same point fall in 
different quadrants, 
care must be taken to 
transfer the measure- 
ments to the proper 
side of the perpen- 
dicular, either right or 
left, as indicated on s 
the plate. In drawing i 


| 
| 
| 
| 
| 
| 


the projection lines in 
both projections, in 
order to connect the FIG.2 

points marking the VERTICAL ‘PROJECTION 
positions of the tube 

with their corresponding shadow points, these lines 
must intersect. It is to be noted that the horizontal 
projection is drawn directly on the film side of the plate. 


Is insures simplicity and accuracy in technic, but it. 


can be made on paper similar to the vertical projection. 

By geometrical construction such as has been 
described, no special apparatus is required, and for this 
Teason the method is particularly available for those 
tadiographers who have not provided themselves with a 
ocalizing apparatus. It is to be noted that no special 
knowledge of mathematics is required in this solution of 
the localization problem as the variaus projection lines 
can be drawn by a rule of thumb. Again, by localizing 
several points on a foreign body and connecting them 
by lines, actual size, vertical and horizontal views of the 
body are obtained and permanently recorded in a draw- 
ing, a feature of distinctive value to the operator. 


_ Walter Reed General Hospital. 
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THE SUCCESSFUL TREATMENT OF A CASE 
OF ILLUMINATING GAS POISONING * 


WILLIAM RAVINE, M.D. 
CINCINNATI 


In looking through the literature and statistics on 
illuminating gas poisoning one is struck by the meager- 
ness of. the reports and by the variety of nomenclature 
used in describing cases. One finds, for instance, descrip- 
tions under the titles “Asphyxia,” “Coal Gas Poison- 
ing,” “Carbon Monoxid Poisoning,” “Poisoning by Nox- 
ious or Irrespirable Gases.” In the several instances the 
cases have been the result of blowing out of gas lights, 
either because of ignorance or with suicidal intent; care- 
lessness in heaping clothes on gas fixtures in such a way 
as to turn the cocks; leaking of gas fixtures; badly con- 
structed or worn-out stoves and fixtures; or, as in my 
case, the overturning of a gas heater by an individual 
alcoholically stimulated to the point of carelessness. 

During years 1900-1910, there were ten cases of illu- 
minating gas poisoning at the City Hospital with six 
deaths. 

Illuminating gas contains: 


Per cent 
Carbon monoxid .............. ...12 to 28 


The carbon monoxid in this mixture of gases is the 
cause of the symptom-complex. Carbon monoxid has 
200 times greater affinity for hemoglobin than oxygen, 
and, therefore, the life of an individual can continue 
only so Jong as the hemoglobin is able to attach enough 
oxygen to itself to maintain the process of oxidation 
essential to life. 


SYMPTOMS 


Carbon monoxid gas has no influence whatever when 
applied directly to nerve and muscle;' when it acts 
through the blood, however, phenomena appear which 
are indicative of primary stimulation, but which cause, 
secondarily, paralysis of the nervous system. Thus there 


occur at first severe headache, great restlessness, excite- — 


ment and increased cardiac and respiratory activity, 
salivation, tremor, twitching and spasm, followed by 
mental confusion, exhaustion, drowsiness and paralysis 
and loss of consciousness, labored stertorous breathing 
and finally complete loss of sensibility, and death. 

Thompson,’ in a series of ninety cases, reports a leu- 
kocytosis in eighty cases, which he thinks is due to some 
specific action of the gas, and which is similar in its 
cause to the leukocytosis that occurs in ptomaine 
poisoning. 

In all the cases reported in the literature there was in 
the early stages a subnormal temperature. The maxi- 
mum temperature is usually attained on the first day. 
The highest temperature reported is by Steele.* The 
patient was a girl of eight years, who, when first seen, 
was in a state of coma. The temperature began to rise 


-Tapidly and within eight hours had reached 110 F., 


accompanied by a pulse rated at 215 per minute. In 
this case there was a complete recovery in six days fol- 
lowing the use of cold sponges and inhalations of oxygen. 
In all the cases reported the pulse has been accelerated 


* Read before the Medical Research Society, Cincinnati, March 2, 
1911, at the suggestion of Professor Forchheimer, to whose courtesy 
I am indebted for the permission to report the case. 

1. Landois : Text-Book of Human Physiology. Ed. 10, 1905, p. 58. 

2. Thompson, W. G.: Tr. Assn, Am. Phys., 1902. 

3. Steele: Philadelphia Med. Jour., Feb. 16, 1901. 
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and the rhythm of the pulse has been regular during the 
coma. 

Physical examination of the lungs, as a rule, shows no 
abnormalities except in fatal cases, and in these the find- 
ings indicate a terminal edema. The urine shows no 
special characteristics. In a few cases there was a tran- 
sient albuminuria. The pupils varied, being at times 
dilated, at times. contracted. The symptoms on the part 
of the nervous system have been. tremors, muscular 
twitchings, convulsions, rigidity, opisthotonos, anesthesia 
and headache. Evidence of vasomotor paralysis is found 
in burning sensations in the skin, especially over the 
face, and in the redness of the cutaneous surfaces. The 
lips and extremities appear bluish and cyanotic, owing 
to the peculiar cherry-red color that is a characteristic 
of carbon monoxid, but which does not obscure it. Coma, 
which is profound, is always accompanied by stertorous 
breathing. 

Brunneaux? has reported a case of hemiplegia follow- 
ing gas poisoning; Finkelstein,®> one of dementia; Scott,® 
acute mania with recovery after ten days; Bruns,’ dis- 
seminated encephalomyelitis. Alexander Pauski® re- 
ported the case of a patient ill for months with paralysis 
of legs and arms, sensory and speech disturbances, 
amnesia and mental weakness.. Becker® reported a case 
of multiple sclerosis. Bontecon’® described the post- 
mortem findings in three cases. His histories related 
that the faces were pale, that the expression was placid, 
the eyes closed, the pupils neither contracted nor dilated 
and the conjunctive clear. The muscles on section were, 
as a rule, red. The lungs were cherry red in color and 
on section showed a moderate edema. ‘There was no 
unnatural amount of blood found in the pleura or peri- 
cardium. The heart was empty and the blood-vessels 
contained fluid blood. The left ventricle of the heart 
was contracted, the right ventricle and auricle as a rule 
were dilated. The viscera were all of a pinkish color. 
In the case of Broadbent,’! there was a report of soften- 
ing of the lenticular nucleus and the posterior part of 
the internal capsule. 


DIAGNOSIS 


The diagnosis of illuminating gas poisoning is based 
on the history of the case and on the presence of coma 
with stertorous breathing, cherry-red color of the face 
and hands and the spectroscopic analysis of the blood 
which demonstrates the presence of carbon monoxid 
hemoglobin. Carbon monoxid hemoglobin is cherry red 
in color and causes the appearance in the spectrum of 
two absorption bands between D and F not unlike the 
oxyhemoglobin bands. The further means of recognition 
is the sodium test. A 10 per cent. solution of sodium 
hydroxid, when added to carbon monoxid hemoglobin 


and heated, gives rise to a cinnabar red color. This same. 


test applied to oxyhemoglobin produces a brownish-black 
mass. 
TREATMENT 


The earliest reported treatment for illuminating gas 
poisoning is that of Struthers,!? who advised jugular 
venesection, on the basis of his experimental work on 
animals. Corssland recommends the hypodermic use of 
15 mm. of a 10 per cent. solution of nitroglycerin in- 


4. Brunneaux: Thése de Paris, 1893. 

5. Finkelstein: Lancet, London, 1891, ii, 3778. 

6. Scott, A.: Encycl. Jahrb, d. ges. Heilk., 1896, vi. 

7. Bruns: Neurol. Centralbl., 1902, No. 6, p. 242. 

S. Pauski, Alex.: Neurol. Centralbl., 1902, No. 6, p. 242. 
9. Becker: Deutsch. med. Wehnschr., 1893, xix, 571. 
10. Bontecon: Med. News, Troy, N. Y., 1887. 

11. Broadbent: St. Mary’s Hosp. Rep., London, 1893. 
12. Struthers: Edinburgh Med. Jour., 1855-6. 
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jected into the epigastrium. Other writers have advised 
electric stimulation, oxygen inhalations, cardiac tonics 
and venesection, with transfusion of defibrinated blood 
or normal saline solution. One author in his treatment 
of a case did a venesection and gave an enema of 2 
ounces of salt solution. Heinicke,* in a report of 


twenty-five cases of coal-gas poisoning, was the first to , 


describe intravenous injection of salt solution. 


CASE REPORT 


Jan. 19, 1911, at 12:45 p. m., an unknown white man ((ase 
No. 161,349) was admitted on the East Medical Service at 
the City Hospital with the following history: 

History.—The inmates of a house at 223 George Street were 
alarmed by an odor of gas, and on investigation they found 
that it emanated from a room on the third floor, which had 
been engaged the night before by two men. On breaking open 
the door they found the two men lying on the floor, a small 
gas heating-stove overturned, and the gas escaping from the 
attachment on the wall. The men were hastily brought to 
the hospital by the police ambulance. One man was dead; the 
other was in a state of coma. The latter was a white man 
aged about 40. 

Examination.—The patient’s face was symmetrical, some 


what reddened and the skin about the lower lids blue. The ° 


lips were blue and covered with a white, frothy mucus. The 
pupils were dilated and did not respond to light. The breath 
was fetid. There was no odor of alcohol. There was ster- 
torous breathing; no marks of violence either about head or 
the body. The skin over the entire body was dry and cold, 
and the finger tips were blue. The pulse was strong and rapid 
--130 beats to the minute. The rectal temperature was 97 F. 
There were no convulsions. Examination of heart and lungs 
revealed nothing of note. Extremities were relaxed. There 
was no Babinski sign or ankle-clonus. The patient did not 
respond to any form of external stimulation. Six hundred ce. 
of a dark amber-colored urine were removed by catheteriza- 
tion. The specific gravity was 1.025 and the reaction was 
acid. No albumin, sugar or casts were present. 

- Treatment.—The patient was well covered with blankets 
and surrounded by hot-water bottles, and was given 1/30 gr. 
of strychnin hypodermically. The median basilic vein of the 
right arm was opened and 300 cc. of blood allowed to flow, 
after which an intravenous transfusion of 1,200 cc. of a 07 
normal saline solution was given. Inhalations of oxygen were 
also given, Three hours later the face was somewhat reddened 
and the patient was perspiring, but was still comatose. Tem- 
perature was 100, pulse 136, respiration 32; caffein sodium 
benzoate, gr. ii, given hypodermically every four hours. After 
another three hours, the patient responded somewhat to exter- 
nal stimulation, but was still comatose. Temperature was 
101, pulse 120, respiration 36. At the end of another three 
hours the condition was about the ‘same; temperature 101, 
pulse 128, respiration 32, On the second day after entering 
the house the face and hands of the patient had assumed a 
distinct cherry hue. The man was drowsy, responded very 
slowly to questions, after answering which he immediately 
sank into sleep. The examination: of the blood showed réds 
4,500,000, whites 13,000, hemoglobin 80 per cent. The treat- 
ment consisted of the administration of strychnin, 1/30 gt. 
and caffein sodium benzoate, 2 gr., given hypodermically 
every four hours. The urine at this time was light amber in 
color. It was acid in reaction, with a specific gravity of 1.015. 
There was a slight amount of albumin present, but no sugar 
or casts. Nourishment consisted of 6 ounces of milk and 12 
ounces of water. 

Outcome.—On the third day consciousness returned. The 
man had no recollection of the past two days. He complain 
of a slight headache and dizziness. His face had a peculiar 
pinkish color, but the color of the hands was normal. At 
6 a. m., his temperature was 99.3, pulse 88, respiration 24; 


13. Heinicke: Deutsch. Chir., 1885, Part 18. 
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at 6 p. m., his temperature was 99.1, pulse 72, respiration 28. 
On the fourth day his general appearance was good. He com- 
plained of no discomfort and was taking liquid nourishment. 

All medication had been discontinued. The urine was dark 
amber in color, was acid in reaction, had a specific gravity of 
1.025, and showed no albumin, sugar or casts, At 6 a..m., 
temperature was 98.1, pulse 84, respiration 20; at 6 p. m., 
temperature was 98.2, pulse 80, respiration 22. From this day 
on convalescence continued uneventful. The man was dis- 
charged well on the seventh day. At the time of discharge 
the blood examination showed 5,600,000 red cells, 10,000 whites 
and 90 per cent. hemoglobin. 


FRONTAL SINUS CURETTE 


BEELER HIGBEE, M.D. 
LOUISVILLE, KY. 


In cases of empyema of the frontal sinus in which the 
removal of the middle turbinate and ethmoid cells fail 
to give sufficient drainage to relieve the condition, it is 
often necessary to enlarge the opening into this sinus. 
For this operation I have had made a curette, which 
Ihave used with success in a great many cases, the exact 
sizes and curve of which are shown in the accompanying 

illustration. This instrument is made to use only after 
the middle turbinate and ethmoid cells have been re- 


F.A.HARDY &. CO. 


Frontal sinus curette. 


moved. After this has been done, the curette of the 
smallest size is placed in the normal opening of the 
frontal sinus and carried well up. The curette is then 
pulled downward, forward and laterally, thus avoiding 
any serious trouble. 

1259 Bassett Avenue. 


TRANSILLUMINATION OF THE MASTOID 
PROCESS AS AN AID TO 
DIAGNOSIS * 


EMIL AMBERG, M.D. 
DETROIT, MICH. 


H. McA., aged 21, was admitted to Harper Hospital March 
9,1911. At 12 p. m. his temperature was 101.8 F., pulse 100, 
respiration 22. At 4 p. m. the temperature was 102.8 F., 
pulse 80. The patient complained of pain in the right ear. 


The temperature kept up until March 14, mostly about 99° 


and 100 F., with a tendency to diminish somewhat until 
March 20. It reached 100 F. at 4 p. m. on the 15th; 99.2 at 
4p. m. on the 16th; 100 at 4 p- m. on the 17th; 98.8 at 4 
Pp. m. on the 18th; 99.2 at 4 p. m. on the 19th; 99 at 4 p. m. 
on the 20th. The ear discharged very freely; nevertheless, I 
thought it wise to perform a paracentesis. There was little 
tenderness over the mastoid antrum and over the anterior part 
of the tip, but some on the posterior portion of the mastoid 
and in the muscles of that region. The patient presented a 
ogee septic appearance and complained off and on of 


The urine was normal. The blood-count March 9 showed a 
moderate leukocytosis; on March 12 a decrease of the 
leukocytosis. x 


* Read before the Surgical Section of the Wayne County Medical 
Sorlety, April 10, 1911. 
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On March 20 I transillumined the mastoid process according 
to the method of Gustav Dintenfass and found a distinct 
increase of the shadow on the right side. The patient’s 
parents, who had been sent for on account of the probable 
operation, decided, against the urgent advice of the attending 
physician and myself, to remove him from the hospital. The 
father declared that he would shoulder all responsibility, even 
if the patient should die. 

I learned that the. patient was operated on at another 
hospital April 3; that the large mastoid was found to contain 


a mass of pus and granulations and that the dura was found 
exposed. 


This case is reported in order to show that the trans- 
illumination, according to Dintenfass, was a great aid 
in our diagnosis. There exist two ways of transillumi- 
nating the mastoid process: first, illumination from 
without, the method of Victor Urbantschitsch ; and sec- 
ond, illumination from within, the method of Dirftten- 
fass. Urbantschitsch places the source of light on the 
mastoid process, excludes light from the canal by a 
specially large ear speculum, and looks at the drum- 
membrane. The power of light necessary to make the 
drum-membrane visible allows conclusions as to the 
intensity of the pathologic process in the bone. Urbant- 
schitsch, in his text-book, claims that his transillumina- 
tion only makes us acquainted with a larger accumula- 
tion of secretion, or a more extended change of the 
pneumaticity of the mastoid cells, but that it does not 
make us acquainted with other suppurative processes 
which do not lead to an extended filling of the pneumatic 
cells. Dintenfass claims, among other things, for his 
method,’ that in general a pneumatic bone allows much 
light to pass; that a sclerotic or ebonized bone does so 
to a considerably less extent; that fluid (pus), granula- 
tions and cholesteatoma do not let the light penetrate at 
all. Either the tip or the antrum portion is not pene- 
trable for the light, or the whole mastoid process is 
much darker than that of the healthy side, or totally 
black. Dintenfass claims, as the essential part of his 
method, that the two mastoids should be illuminated 
simultaneously in order to draw a conclusion. In my 
examination I did not find this necessary. While I 
- intended to transilluminate both sides simultaneously, I 


could not carry out my purpose, because one of the lamps 


did not light as strongly as the other; so I compared 
both sides, with satisfactory result. The character of 
the two mastoid processes is considered to be the same. 

The lamps Dintenfass uses are 2 cm. long,-1.5 em. 
wide, cylindrical, with a rounded tip, and are gently 
introduced equally far into the external auditory canals 
until, according to Dintenfass, only the cable winding 
is visible. Dintenfass asserts that the region of the 
mastoid process presents a reddish tint when transillu- 
mined, in the shape of a slice of orange. It is the 
strongest at the place of attachment of the auricle and 
decreases gradually backward. Dintenfass also asserts 
that his method of transillumination aids in diagnosis, 
and that it always gives interesting disclosures about the 
mastoid process, but admits that by itself it can only 
rarely be of importance. ‘ 

I may add that in my case the claim of Dintenfass is 
verified. In considering the z-ray examination of the 
mastoid in relation to transillumination, it is my per- 
sonal opinion that the transillumination might be tried 
first. The a-ray examination may give a more detailed 
picture, and thereby may give us also an idea of the 

' location of the lateral sinus. 

270 Woodward Avenue. 


1. Arch. Otol. (German), Ixxxiii, parts 1 and 2, p. 125. 
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TECHNIC FOR HYPODERMIC INJECTIONS 


FRANK THOMAS WOODBURY, M.D. 
Major, Medical Corps, U. S. Army 
FORT D. A. BUSSELL, WYOMING. 


I desire to submit to the profession a simple, rapid 
and efficient technic for giving hypodermic or intra- 
muscular injections, which will be found peculiarly suit- 
able where a large number of injections are to be given 
at once. I have used it in giving the antityphoid bacterin 
treatment to a battalion of infantry and the civilian 
population of an army post. It has stood the test. There 
has not been an infected arm as a result, and no patient 
has shown a temperature above 99 F. 

The materials needed are: 

The bacterin emulsion. 

A. glass-barrelled syringe. I use the Sub-Q tuberculin 
syringe because it is graduated in hundredths of a cubic centi- 
meter and because it is not attacked by iodin as metal is. 

Tincture of iodin, U. S. P.; some gauze or cotton. 

The technic is as follows: As the men form in line 
with sleeves rolled up, an assistant, without further 
preparation, dabs the arms with the tincture. I dip my 
needle into the tincture of iodin, draw some up and 
expel it, then draw up one dose of the bacterin emulsion 
into the barrel and expel it; the syringe is now sterilized. 
I then fill the svringe with the bacterin and inject it into 
the iodin-painted area of the arm. I then dip the needle 
into the tincture without drawing any up, wipe it off 
with the gauze or cotton and am ready for the next case. 
After the last case the syringe is cleansed with the 
tincture followed by alcohol and then air until dry. 


A PAINLESS MERCURIAL INJECTION FOR 
SYPHILIS 


CHARLES M. WALSON, M.D. 


In Charge of the Venereal Clinic of the St. Louis City Hospital 
Department 


ST. LOUIS 


One of the difficulties in the injection of mercury in 
the treatment of syphilis is the local pain caused by the 
injection, this varying in different individuals. Bearing 
in mind the value of quinin and urea hydrochlorid as a 
local anesthetic, it occurred to me that it might be com- 
bined to advantage with the mercury bichlorid solution 
in the hope of preventing some of the pain attendant on 
the use of that salt as an injection. Beginning some 
experiments with this in view. I found that equal parts 
of quinin and urea hydrochlorid 2 per cent. and mercuric 
chlorid 2 per cent., both in distilled water, when heated 
to the boiling point and mixed, resulted in a clear solu- 
tion. This solution when mixed in a cold state, throws 
down a white precipitate. The solution should be in- 
jected before it becomes cold, as later crystallization takes 
place. Stronger solutions have a tendency to cause indur- 
ation at the site of injection. I have used this injection 
more than 100 times and have kept the patients (nine in 
number) under close observation to the present time. 
With a few exceptions the pain has been very slight, the 
majority of patients saving that pain was entirely absent. 
The injections were made into the buttock. Patients 
often stated that on sitting down in a chair afterward 
there was a feeling of numbness. With the solution in 
the strength above indicated, there has been very little 
local reaction. The results so far, in my experience, have 
heen very gratifving, and I believe the use of this anes- 
thetic salt will do much to abolish the disadvantages of 
the injection of mercuric chlorid in syphilis. 


Therapeutics 


CHRONIC ENTERITIS IN ADULTS 


For purposes of practical discussion, the term “enter. 
itis” cannot be strictly limited to a condition affecting 
only the small intestine and characterized by the so-called 
catarrhal inflammation of the mucous membrane. It is 
convenient to use the term to include disturbances of 
the digestion which do not affect markedly the stomach 
or the large intestine, and which are not dependent on 
new growths, ulceration, volvulus or intussusception of 
the intestines. The term “intestinal indigestion” jg 
applied to various forms of these disorders, but it is con- 
venient to include them all under the term “enteritis,” 

The predominating clinical characteristic of these con. 
ditions is fermentation with the production of more or 
less gas. This may be accompanied in some cases by 
diarrhea ; in other cases by constipation. When the cons 
dition continues for a considerable time, there may be 
interference with the appetite and disturbance of the 
general nutrition, accompanied by loss of flesh. There 
may also be depression of spirits, and hypochondriasis, 


This condition of disturbance of the digestion in the’ 


small intestine may be due to the use of improper food, 
to neglect of the general physical condition, especially 
with regard to proper exercise, which is seen strikingly 
exhibited in people of sedentary habits; it mav be due 
also to neglect of the regular evacuations of the large 
intestine. Associated with it may be disorders of the 
stomach, of the liver and of the pancreas, as well as of 
the glands of the intestinal mucous membrane. There 
may be also defective action of the muscular coat of the 
intestine. To several or to all of these disturbed condi- 
tions is due the fermentation of the contents of the intes- 
tine, accompanied, frequently, by more or less pain, and 
often by dizziness, headache, and generel indisposition. 
The treatment of this condition varies according to 
the cause, the predominating pathologic condition, and 
the more marked clinical symptoms. The first and most 
important indication for treatment consists in regulation 
of the diet. While the ordinary healthy person should 
eat a variety of all sorts of foods, which are commonly 
approved of as suitable diet for the human family, when 
the digestion in the intestine is imperfectly performed, 
such articles of diet should be selected as are, for the 
most part, digested in the stomach so that a small 
amount of residue will be left to be acted on in the inte 
tine. Not only this, but foods which are not digested 
in the stomach should be reduced to a minimum on 
account of the danger that fermentation may commence 
in the stomach and be continued in the intestine. Among 
the foods to be selected are, of course, milk (though milk 
may not be advisable), eggs and fresh meats, including 
beef, lamb and poultry, as these are chiefly digested in 
the stomach. These may be supplemented by moderate 
amounts of farinaceous foods, such as stale bread, dry 
toast, baked potato, and boiled rice. Other much used 
cereals, especially oatmeal, milk toast, and bread and 
milk, should be avoided. Also, there should be for 
bidden, temporarily at least, the use of green vegetables, 
salads, pastry, and other sweetened flour products 
uncooked fruits, oranges and grapes may usually be per- 
mitted, as being less likely to interfere with intestinal 
digestion than other foods such as strawberries, Tasp- 
berries, currants, peaches and apples. Tea and co 
should be used in very limited amounts, as they have@ 
tendency to increase flatulence and, especially as re 
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tea, to increase constipation. Water should be taken in 
abundance. Little advantage will be derived from drink- 
ing excessive quantities of very hot water, although a 
glass of warm water at bedtime will generally prove 
seful. 
; All foods should be taken at regular intervals, and 
should be eaten slowly and carefully masticated. Intense 
mental application, after eating, should be avoided. 
Moderate exercise in the fresh air should always be 
insisted on. Alcoholic drinks should generally be for- 
bidden. 
MEDICINAL TREATMENT 


In such cases as are characterized by the occurrence 
of one or several loose movements shortly after eating, a 


combination of ipecac, rhubarb and soda, as recom- 


mended by Dr. Francis Delafield, will frequently prove 
useful : 


Gm. 
Tpecacuanhe gr. v 
hei 160 or gr. x 
Sodii bicarbonatis............... 4| 3i 


M. et fac capsulas 20. 
Sig.: Take one capsule three times a day, before meals. 


The official Pulvis rhei compositus, which contains 
thubarb, magnesium and ginger, is also a good prepara- 
tion for this condition. The dose is 2 grams (30 grains). 
Or the official Mistura rhei et sode (which contains 
ipecac, rhubarb, soda, peppermint, glycerin and water) 
mav be used. The dose of this preparation is 10 ¢.c. (or 
2 fluidrams), 2 teaspoonfuls. 

If diarrhea is a prominent svmptom, the use of bis- 
muth will frequently be of advantage: 


R 

Bismuthi subcarbonatis.......... 20] or 3v 
Fac chartulas 20. 
Sig.: Take one powder three times a day, before meals. 


If the loose movements are preceded or accompanied 
by pain, 0.015 gram (14 of a grain) of codein sulphate 
may be given, for a few days, at the same time as the 
bismuth. 

It is often better, instead of resorting to an opium or 
codein preparation, to give bismuth and salol, as: 


R Gm. 
Bismuthi subcarbonatis.......... 20 3v 
Phenylis salicylatis............. 6 or diss 


M. et fac chartulas 20. 
Sig.: One powder three times a day, before meals. 


If, on the other hand, constipation and flatulence are 
prominent symptoms, such remedies should be prescribed 
‘as will increase the muscular activity of the intestine 
and will also increase the natural secretions of the diges- 
tive organs. For instance: 


Gm. 


Fluidextracti rhamni pursiane.. 10 fl. 3iii 
incture nucis vomice......... 5 fl. Siss 
Tincture cardamomi composite. 25 or fl. 3i 

Incture gentiane composite.ad 100| ad fl. 3iv 


If the tongue is heavily coated and there are evidences 
of stomach indigestion, dilute hydrochloric acid, in a 
dose of 5 drops, in water, three times a day, after meals, 
8 good treatment. Frequently, when there is a good 
deal of intestinal flatulence, the phosphate of soda, a 

poonful of the effervescing salt, administered two or 
ree times a day, seems efficient in preventing this fer- 
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mentation. On the other hand, if the urine shows 
indican and there is, therefore, intestinal putrefaction, 
alkaline laxatives should not be administered, as they 
tend to perpetuate such alkalinity of the intestines and 
more putrefaction. Other laxatives than the saline alka- 
line salts should then be administered, if a laxative is 
needed. The putrefaction can sometimes not be stopped 
until meat is removed, at least temporarily, from the 
diet. 

The digestive. ferments are used a great many times 
for both gastric and intestinal indigestion. It is doubt- 
ful of what advantage they are. Sometimes they are 
combined with alkalies, and it is the alkali that may be 
of benefit. Sometimes they are combined with an acid, 
and it is very likely that the acid is of benefit. At other 
times they are combined with radical changes in diet, 
and probably it is the change in diet that is of advantage. 
The starch ferments and digestants may be of advantage, 
if given immediately before meals, by aiding some starch 
digestion during the first half hour or possibly hour of 
stomach digestion, i. e., before such ‘time as free acid or 
a considerable amount of ‘acid peptones have been pr >- 
duced in the stomach, at which time all starch digestion 
must cease. It is doubtful if pancreatin is of any advan- 
tage administered by the mouth. Its activity is certainly 
soon destroyed by the acid of the stomach. If protected 
by an alkali, as sodium bicarbonate, it might be active 
during the first part of the stomach digestion, but its 
advantage is probably slight. 

The advantage of pepsin preparations or other protein 
digestants such as papayan is always a question. The 
amount of pepsin given is generally altogether too small 
to be of much value in digesting the protein that is 
ingested with an ordinary meal. Also, -there is likely to 
be an acid in many pepsin preparations, and it is the 
acid that does the work. Again, some of these prepara- 
tions are combined with various wine or alcoholic solu- 
tions, and these may slightly stimulate digestion. A 
digestant which acts both in mildly acid and mildly alka- 
line media may be of some advantage, but a correction 
of the diet, the prevention of fermentation and putrefac- 
tion, the proper daily bowel action, the soothing of any 
mucous membrane inflammation, and the administration 
of hydrochloric acid, if indicated, is generally sufficient 
to correct most indigestions that are not due to organic 
disease. 

The temperature of articles, especially fluids, taken 
into the stomach sometimes has a distinct effect on the 
action of the bowels. If there is much pain with the 
loose movements, it will be found that warm or hot 
drinks are less likely to aggravate the trouble, while, on 
the other hand, cold drinks will increase the pain and 
cause more frequent movements of the bowels. When 
there is constipation, cold drinks are more likely to 
stimulate the action of the bowels, although excessive 
cold drinks should not be given on account of the danger 
of interfering with the glandular secretions of the 
stomach and intestine. 

The only scientific way, provided that simple treat- 
ments do not correct the indivestion and stop the enteric 
disturbance, to determine exactly what the mistake is, 
is to examine the stools under a known diet. This will 
generally disclose the exact mistake in the digestive pro- 
cess, and show what foods are perfectly digested, and 
what are imperfectly digested. (See THE JourNau, 
Nov. 19, 1910, page 1810.) 

It should also be remembered that sometimes thyroid 
disturbance is the cause of intestinal indigestion. This 
is a rather frequent etiologic factor, especially in women. 
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THE GLYCYL-TRYPTOPHAN REACTION IN GASTRIC 
CANCER 

The so-called glycyl-tryptophan reaction of Neubauer 
and Fischer’ is based on the fact that normal peptic 
digestion does not resolve albuminous substances into 
their ultimate constituents, the amido-acids, but into 
intermediate bodies, the further breaking up of which is 
completed lower in the alimentary canal. But although 
the pepsin of the stomach is incapable of producing 
amido-acids, this property is possessed to some extent by 
trypsin, by the autolytic ferments of various body tissues, 
and particularly by those of malignant tumors. 

In gastric carcinoma, therefore, we have a tissue ca- 
pable of secreting a ferment of this latter sort, and we 
may expect to find in the products of gastric digestion, in 
this condition, the amido-acids that would normally be 
absent. To demonstrate the presence of this ferment, 
Neubauer and Fischer subjected to the digestive action 
of the stomach contents to be tested, a dipeptid, that is, 
a compound of two simple amido-acids, whose cleavage 
would yield an easily identified product. For this pur- 
pose they selected glycyl-tryptophan, inasmuch as tryp- 
tophan is perhaps the most easily recognized of the 
amido-acids. 

As was pointed out, indeed, by the originators of 
the test, the sources of error are both numerous and 
important. The presence of marked acidity, of blood or 
exudate, of pancreatic secretion—all can contribute to 
an erroneous positive result. Tryptophan itself seldom 
—practically never—occurs in normal stomach contents, 
and its presence after a proteid meal is so rare in non- 
malignant diseases that Weinstein? holds that its occur- 
— rence is in itself significant of malignancy. The source 
of error most difficult of elimination is the possible pres- 
ence of pancreatic secretion, as no means of recognizing 
this per se are known. The only way, but a necessarily 
unreliable one, is that suggested by the originators of 
the test—the demonstration of the presence of bile. 

Some effort, hitherto without result, has been made to 
find a dipeptid capable of resisting pancreatic digestion, 


“silk peptone” used by Kuttner and Pulvermacher' jp 
place of glycyl-tryptophan offers no advantages in this 
respect, but the claim is made that the blood ferments 
are without action on it. 

The reaction has now been in limited use for about 
two years, and a recent summary has appeared of the 
results obtained so far.* Positive tests were obtained jp 
84 per cent. of cases later confirmed by autopsy, in 35 
per cent. of cases with diagnoses clinically certain, in 93 
per cent. of suspect cases, and in 12 per cent. of non- 
malignant cases. No normal stomachs were found to 
give the reaction. In view of such findings, the pesi- 
mistic conclusions expressed by some of the workers 
appear somewhat unfounded. Unfortunately, its value 
in early cases, in which the necessity for an accurate 
diagnosis is greatest, is almost unknown. If, as has been 
suggested and as appears probable, the autolytic ferment 
is excreted into the stomach only with the onset of ulcer. 


ation of the tumor, it would appear as a rule only con-. 


paratively late in the disease, and so be of slight us 
from the viewpoint of early diagnosis. Its reliability is 
greatly increased by several repetitions of the test, and 
Lyle and Kober,’ who have obtained strikingly accurate 
results with it, call particular attention to the value of 
several negative findings. It is probable that the final 


position of the reaction will be that of our other labora | 


tory measures for the diagnosis of gastric carcinoma. 
And, inasmuch as it is founded on a principle entirely 
independent of those underlying our more usual tests, it 
will almost certainly have a distinct place as one of 
the several factors to be considered in establishing a 
diagnosis. 


COLD-STORAGE EGGS 


The modern development of cold-storage methods has 
in several ways added to the perplexities of health 
administration. On the one side are the obvious advan- 
tages, economic and other, of carrying over valuable but 
perishable foods from a time when they are not needed 


to a time of relative scarcity. On the other hand are - 


the well-known abuses of “cornering” which raises the 
price both in the time of abundance and the time of 
scarcity, and of overlong storage which may cause waste- 
ful or injurious deterioration. Attempts to remedy 
these abuses by legislative enactment are now being 


made, one of the most popular apparently being a three « 


months’ time limitation on the storage period. 

So far as eggs are concerned this movement is meeting 
with great opposition from large dealers, who point out 
that three months is quite too.short a period to make 
storage commercially profitable. The question then 
seems to be whether fraud on the public purse or injury 


i ~ gamepad and Fischer: Deutsch. Arch. f. klin. Med., 1909, 
xcevii, 

2. Weinstein, J.: The New Test for Cancer of the Stomach, with 
—— Improvements, THE JOURNAL A. M. A., Sept. 24, 1910, 
p. 


3. Kuttner and Pulvermacher: Berl. klin. Wehnschr., 1910, 
xlvii, 2057. Tae 
4. Miinchen. med. Wehnschr., 1911, Iviii, 674; abstr. in 
JOURNAL, May 6, p. 0. - 1. 
5. Lyle and Kober: New York Med. Jour., 1910, xcl, 115 
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to the public health can be traced to the storage of eggs 
at a low temperature for a period longer than three 
months. Published observations, although rather 
meager, show that progressive physical changes take 
place in cold-storage eggs, such changes being especially 
evidenced by loss of weight and by an increased tendency 
of yolks and whites to mingle. Chemically, there is a 
lowering of the amount of coagulable protein and a 
lowered percentage of lecithin phosphorus. An increase 
in the lower nitrogen bodies, proteoses and peptones, is 


noted, while there is apparently a decrease in amido — 


bodies. Bacterially, storage eggs appear to be sterile or 
inhabited by a few colonies of the more resistant fungi. 
Whether such changes as those indicated impair the food 
value of the egg or render it injurious to health is a 
point worthy of investigation. It does not follow that, 
because chemical alterations have occurred in a nitrog- 
enous substance, the resulting product is necessarily unfit 
for food. Ripened cheese has been ordinarily subjected 
to the long-continued action of enzymes and bacteria, 
put its food value appears to be high. 

Of course, quite apart from the effect of cold storage 
on the food value of eggs, the fact that most people 
find cold-storage eggs less palatable than fresh eggs 
renders the former less available for many uses. While 
the buyer is able to judge of the quality of most food- 
stuffs by their appearance in the market, a cold-storage 
egg, when offered for sale, is practically indistinguish- 
-able from a fresh one; it is on the table if at all that the 
difference is apparent. Whatever the final decision as to 
the effect on health of the use of cold-storage eggs, there- 
fore, the public has a right to demand that it shall not 
be made to buy cold-storage eggs under the belief that 
they are fresh, or to pay the price of fresh eggs for 
stored ones.- It seems possible that if dealers were com- 
pelled to call cold-storage eggs by their right name and 
to state the length of time they had been in storage, 
many of the disadvantages now ascribed to the practice 
of cold storage would be removed. At least, it is 
probable that the industry would tend to assume less 
speculative and more normal proportions. 


DANGER OF PANCREATIC EXTRACTS 


While much of the advance in therapeutics is due 
directly or indirectly to experimental work on animals, 
it should be borne in mind that the administration of 
Temedies to patients can seldom realize experimental 
conditions. The physician who assumes that, because 
in an animal experiment the hypodermic injection of a 
certain remedy has produced certain effects, similar 


. Tesults will follow its administration to man by the 


mouth, is apt to fall into error. This is well exemplified 
by the results of the attempts to secure an action on the 
metabolism of sugar by the use of pancreatic extracts. 
‘Assuming that diabetes is due to a failure of the pan- 


1, Bull. 115, U. 8. Dept. Agric., Bureau of Chemistry. 
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creas to produce its internal secretion, there is a strong 
temptation. to try to remedy this defect by using an 
extract of the pancreas as a substitute for the missing 
secretion. 

Clinically such attempts have been failures. One 
reason for this may be that the amount of secretion 
present in the pancreas at one time is probably only a 


fraction of the amount necessary for the total metab- 


olism of sugar for twenty-four hours. There is good 
reason to suppose that the pancreas is continually pour- 
ing its secretion into the blood in proper quantities, 
while the injection can be made usually not oftener than 
once a day. . 

In some cases the destruction of sugar effected by 
these remedies has been due to a toxic action which did 
not improve the patient’s condition, although it tem- 
porarily lessened the amount of sugar. 

The experimental proof that the extirpation of the 
pancreas can cause the appearance of diabetes led Zuel- 
zer to attempt the production of an extract of pancreas 
which he believed to act as a hormone to stimulate the 
utilization of sugar in the economy. This hormone has 
been tested by J. Forschbach’ with unfavorable results. 
In animal experiments the preparation showed the power 
to reduce the excretion of sugar temporarily, while it 
also produced some symptoms of poisoning with eleva- 
tion of temperature. The trial was then made on dia- 
betic patients with the result that, although there was a 
slight reduction of sugar excreted, the temperature rose 
and the patients presented indications of marked poison- 


ing. The acidosis was unaffected and the sugar returned 


after a short time to its original height. Zuelzer is 
much inclined to attribute the temporary reduction of 
sugar to the toxic action of the remedy or to the febrile 


temperature excited by it. At any rate he concludes. 
that the injurious effects of the remedy are so manifest 


that it is unjustifiable to subject patients to such danger 
for the slight advantage gained by the reduction in the 
amount of sugar excreted. 

The action of extract of pancreas on animals with 
pancreatic diabetes and on normal animals has been 
investigated by E. Leschke.? Pancreatic extract derived 
from frogs or guinea-pigs was injected subcutaneously 
and intravenously into normal frogs and guinea-pigs 
and also into frogs from which the pancreas had been 
removed. The fresh pancreatic extract was used, also 
the same extract inactivated by heating it to 70 C. for 
a quarter of an hour and also that which had been 
heated for ten minutes to 100 C. The urine of the 
animals was examined for the presence of sugar. The 
experiments show that injections of fresh pancreatic 
extract occasion diabetes in normal animals, and in those 
animals that have pancreatic diabetes it increases the 


‘glycomria. At the same time a severe disturbance of 


the general condition, which led to death within a short 


1. Forschbach, J.: Deutsch. med. Wchnschr., Nov. 25, 1909. 
2. Leschke, E.: Arch. f. Anat. u. Physiol., 1910, Physiol. Abt., 
p. 401; abstr. in Chem. Zentralbl., Feb. 15, 1911, p. 505. 
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time, appeared regularly under the influence of the 
injections. Pancreatic extract inactivated at 70 C. did 
not markedly affect the excretion of sugar, but it had a 
marked toxic action. Pancreatic extract heated to 100 
C. could be injected without any injurious consequences. 


The investigations indicate that there is no scientific © 


basis for treating diabetes with extracts of pancreas. 


OUR VANISHING SHORE-BIRDS. 


The cosmic scheme is one of most intricate inter- 
relation, in which the fact that living things are organ- 
ized to prey on one another plays a most important 
part. Man’s activities in modifying this scheme produce 
far-reaching results, generally unforeseen, sometimes 
disastrous for him. When, for example, we cause the 
wholesale destruction of harmless snakes we shall find 
in consequence a vast overproduction of grain-destroying 
rats and mice, such as are the natural prey of snakes. 
The brutal and insensate destruction of birds, to take 
another example, is followed by an incalculable increase 
in disease-conveying and otherwise pernicious insects. 

This observation is apropos of an important investiga- 
tion made by W. L. McAtee of the Biological Survey,’ 
which demonstrates that our shore-birds throughout the 
eastern United States are fast vanishing. Of these long- 
legged, slender-billed and usually plainly colored birds 
there are more than sixty species in North America. 
They frequent the shores of all bodies of waters, large 
and small; but many of them are equally at home on 
plains and prairies. Numerous species formerly swarmed 
along the Atlantic coast and in our prairie regions; their 
extermination now seems imminent, so scarce have they 
become. The black-bellied plover was in great numbers 
along the Atlantic seaboard years ago; it is now but a 


- straggler. East of the Great Plains the golden plover 


was once abundant; it is now rare. Great flocks of long- 
billed dowitchers formerly wintered in Louisiana; one 
sees now but flocks of a half dozen or less. The Eskimo 
curlew has probably been exterminated in the last 
decade, and other curlew species are greatly reduced. 
The wonder is that any of these birds survive, so 
adverse to their existence are present conditions. In 
both fall and winter they are shot along the route of 
their north and south migration. They decoy readily 
and persistently, despite murderous volleys. The breed- 
ing-grounds of some species have become greatly 
restricted by the extension of agriculture, and their 
winter ranges in South America have no doubt been 
restricted in like manner. In several other ways pointed 
out by MeAtee is their existence made most precarious. 
Not by any means on sentimental or esthetic grounds 
alone need we plead for*the protection of shore-birds. 
Many species eat mosquitoes, such as play so important 
a part in disease dissemination. Fifty-three per cent. of 
the food of birds from one locality was found to consist 
of mosquito larvae; and among the insects thus eaten 


1. MtAtee, W. Li: Our Vanishing Shore-Birds, Circ. 79, Bureuu 


Biol. Survey, U. S. Dept. Agriculture. 
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was the salt-marsh mosquito, for the elimination of 
which the state of New Jersey has expended much in 
money and energy. Cattle and other valuable live stock 
also are greatly molested, not only by mosquitoes, but 
also by horse-flies. Adults and larve of the latter have 
been found in the stomachs of several species of birds, 
The killdeer and the upland plover, moreover, devour 
the North American fever tick, so injurious to cattle, 
Crane-fly larvee are frequently most destructive in grass- 
lands and wheat fields; among their many enemies shore. 
birds rank high. These birds, again, are very fond of 
grasshoppers, which, as all know, are most destructive 
of corn, cotton and other crops. Again, twenty-three 
species of shore-birds were found to have fed on Rocky 
Mountain locusts (great grain-consumers) in Nebraska, 

Some of our severest economic losses are occasioned 
by insect pests of forage and grain crops; these pests 
are a natural food of shore-birds. The army-worm, cut- 
worm, cotton-worm, tobacco-worm and potato-worm are 
meat for the avocet, woodcock, pectoral and Baird sand- 


pipers, upland plover and killdeer. The principal farm ° 


crops have many beetle enemies; birds thrive on these 
beetles. The boll weevil and clover-leaf weevil are food 
for the upland plover and the killdeer; the rice weevil 
for the killdeer; the cowpea weevil for the upland plover, 
Crayfish are a pest in southern rice- and corn-fields and 
they injure levees; they are a favorite food for the black. 


necked stilt, jacksnipe, robin snipe, spotted sandpiper, 


upland plover and killdeer. In Texas the upland plover 
follows the plough and eats grubs destructive to garden 
stuff, corn and cotton crops. 

It would be well indeed for all the governments of 
states in which these birds have their habitat to legislate 


for their protection. Massachusetts, Vermont and Loui- 


siana have established a continuous close season for some 
of these species until 1815; much more than this, how- 
ever, is essential to be done. 


Current Comment 


ANOTHER PURE FOOD DECISION 


Another legal decision on the interpretation of the 
federal Food and Drugs Act has been. handed down. 
This time it is from Justice Vedder of the United States 
Circuit Court for the Eastern District of New York. 
The government officers whose duty it is to enforce the 
Food and Drugs Act charged that the “peroxid cream” 
manufactured by that cooperative “patent medicine” 
concern known as the A. D. S. was misbranded under 
the act. The reason for their contention was’ that the 
amount of peroxid present in the cream was so insignifi- 
cant that it could have no practical therapeutic value. 
While there was no denying the fact, Judge Vedder 
decided against the government. If this judge’s view 
of the case is a correct one, it is necessary, apparently, 
merely to have an infinitesimal quantity of any: ingre 
dient. in a mixture to be able to give that mixture the 
name of such an ingredient. As the law, which the 
judge says was not violated, also covers the subject of 
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food as well as drugs an extension of the principle 
enunciated by the court may be looked for. A pailful 
of miscellaneous vegetable pulp correctly doctored with 


CURRENT 


NuMBER 22 


the necessary amount of saccharin, sodium benzoate and 


-coal-tar dye may be sold to the unsuspecting purchaser 


for strawberry jam — providing the manufacturer is 
careful to put a few strawberries in the pail. The 


gentleman just outside the entrance to the circus who 


dispenses the highly colored liquid sweetened with sac- 
charin, acidified with citric acid and dignified by the 
name of Lemonade, is evidently well within his legal 
rights because he usually has at least half a lemon float- 


-ing on the top of the barrel. The point in law should 


be still further extended. It is hardly fair to allow 
the dispensers of drugs and foods a monopoly on hum- 
bugging the public. The flashy gent who attempts to 
dispose of his specialty to the unsuspecting rustic should 
be absolved from all legal consequences providing his 
brick is gold-plated on at least one side. 


' SEXUAL HYGIENE IN THE AUSTRIAN SCHOOLS 


In this country, we usually credit ourselves with pro- 
gressive ideas. Americans who take anf note of affairs 
in the Old World, however, sometimes find that while we 
have been dallying with progressive ideas, the forward 
step has been taken in Europe. In view of the dis- 
cussion in regard to the possibility of introducing 
instruction on sexual hygiene into our public schools, it 
is interesting to observe that this step has already been 
taken in Austria, as will be seen by the letter from our 
Vienna correspondent in this issue. For three years 
instruction on this topic has been given, in connection 
with the teaching of anatomy, to pupils in the Austrian 
schools preparatory for the university and the other 
schools of the same grade; and recently it has been intro- 
duced experimentally into the course for those pupils 
who leave school in their fourteenth year. It has also 
been a part of the curriculum in German schools for two 
or three years. It will be of value for us to observe the 
results of this experiment, which we consider full of 
difficulties, but which in some respects would seem to be 
a more difficult one to make in continental Europe, 
where the traditions are so strongly in favor of keeping 
the youthful mind a blank on such subjects. 


MILK LEGISLATION IN ONTARIO 


One of the most prominent subjects of legislation by 
state and local authorities at the present time is the sub- 
ject of clean milk, and many laws have been placed on 


‘the statute-books governing the production and sale of 


this important article of food. The province of Ontario 
has recently passed an act which provides very stringent 
‘regulations for the production and distribution of milk 
in all its stages, defines the conditions under which 
“certified” milk is to be produced, which includes the 
femi-annual tuberculin testing of the cows, and pre- 
scribes the rules for pasteurizing milk. Municipalities 
are given full authority to make all regulations coming 
within the purview of this act and to enforce them 
rigidly. It is one of the most stringent milk laws which 
has yet come under our observation, being more strict 
than many of the enactments in the United States which 
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have aroused the strenuous opposition of milk producers 
and distributors. Like most Canadian laws, this will 
no doubt be rigidly enforeed, and it will be profitable for 
us on this side of the border to observe the results. The 
consideration which has hitherto restrained many who 
would otherwise have been in favor of more stringent 
regulation of the dairy industry is the fear of increasing 
the cost of milk to the poor. At the same time, -the 
importance of this article of food and its great suscepti- 
bility to contamination justify the most earnest effort 
to ensure cleanliness and care in its production and dis- 
tribution. It is to be hoped, therefore, that we shall 


have full reports of the practical workings of the Ontario 
Milk Act. 


SAFEGUARDS FOR MARRIAGE 


That there should be more restrictions thrown about 
the marriage relation is the firm opinion of most stu- 
dents of the subject. A very pointed remark is con- 
tained in the report of the Vice Commission of Chicago, 
a book to which we shall probably refer more at length 
later. The report says: 

An application for a license of any kind, whether it be to 
construct a house, run a push-cart, peddle shoestrings, or 


keep a dog, must be accompanied with evidences that the 
applicants are responsible and reliable agents. But for a 


marriage license, one person, unattended and unknown and, 


as far as one can know, an epileptic, a degenerate, or who 
has in his blood a loathsome venereal disease may pass his 
name through a window with that of a similarly questionable 
female, likewise unknown, and be granted the divine right to 
perpetuate his kind in turn, thereby placing a burden and 
blight on society and the community for generations to come. 

Not all agree on the methods, but as public opinion is 
educated to the need for some modification of our 
present rules, there will come about the possibility of 
improving conditions. 


DIETETICS TAUGHT BY CARTOON 


One of Briggs’ recent cartoons in the Chieago Tribune 
contains a“ very suggestive lesson in dietetics. Three 
pictures are shown. In the first, an automobile is seen 
with a grocer pouring gasoline into the tank; the owner 
of the car excitedly exclaims, “Hey! What grade is that 
gasoline? Are you straining it properly?” The second 
picture represents the same characters, but this ‘time the 
machine is being supplied with oil ; the owner solicitously 
inquires, “What kind of lubricating oil are you giving 
that car? I want the best.” In the third picture, the 
automobile owner is seen sitting at a restaurant table, 
ordering for himself a variety of foods that would make 
a dietitian shudder. Evidently, careful as he is in 
regard to the quality and character of the food he gives 
his automobile, the purity of the fuel he supplies for 
his human engine is immaterial; it may be good, bad, 
or indifferent, “strained” or not. The cartoonist might 
have carried the lesson vet a little farther by showing 
the amiable imbecility of the average human being in 
caring for the most delicate of all machinery—his own 
body. He might have shown the owner of a valuable 
car seeking the most expert machinist to repair his 
machine. Tater the same man could have been pictured 
as seeking the services of the most ignorant quack, or as 
administering to himself some darkly mysterious com- 
bination of drugs in the form of a “patent medicine,” 


| | 

f 

| 

| 
i 
er 
| 
of 
te 
i- 
he — 
j 
Les 

he 

ler 
the 
ifi- 
ue. 
jer 

ew 

ly, 

re- q 
the 
the 

of 


1660 7 MEDICAL NEWS 


when his own infinitely complex physical mechanism 
becomes disordered. The force of such satire does not 
rest on exaggeration; it is all, unfortunately, based on 
most sober and commonplace fact. What an interesting 
note on the intelligence of the average earth-dweller 
might be made from these data by a tourist from Mars! 


PAY NO MONEY TO UNAUTHORIZED PERSONS 


For the past five years we have published wéekly in 
THE JourNAL the following: “WARNING: Pay no 
money to any agent unless he presents a letter showing 
authority for making collections.” It would seem that 
physicians would hesitate to pay money to transient 
and unknown individuals who are able to present no 
identification, and yet there seems to be continued care- 
lessness on this point. Last week? we warned our 
readers against a subscription agent who gave the name 
of A. 8. Brown and who claimed to represent the 
Seattle Subscription Company of Seattle, Wash. Sev- 
eral physicians had paid him money and failed to get 
any return for it. News is now received of a man— 
who may be the same person—who has swindled people 
in the same way in Colorado and Wyoming and who 
was reported to have gone to the northwest. This man 
collects money in advance, which his victims never see 
again, nor do they receive an equivalent. It is alleged 
that he uses various names, one of which is A. G. 
Stevens, care of the Denver News Company, a firm 
which apparently does not exist. This is another 
reminder that it is very foolish to pay money to unknown 


“persons. 


“REASONABLE” LYING PERMISSIBLE 


The United States Supreme Court has decided that 
there is nothing in the Food and Drugs Act that pro- 
hibits Johnson, the cancer quack of Kansas City, from 
making lying assertions on the labels of his nostrums 
providing such mendacity does not relate to their com- 
position. The pure food and drug law is held to 
protect the consumer only against false statement 
regarding the composition of medicines and not against 
falsehoods concerning their curative value. Briefly the 
facts are as follows: Johnson printed falsehoods on the 
labels of his “cancer cure” regarding its curative effects. 
The federal officials intrusted with the enforcement of 
the Food and Drugs Act took the ground that such 
falsehoods constituted misbranding under that provision 
of the act which reads in part as follows: 

“... the term ‘misbranded’ . .. shall apply to all drugs 
... the package or label of which shall bear any statement 


... which shall be false or misleading in any particular. 
. ” [Italics ours.—Eb.] 


When the case came to court Johnson’s lawyers held 
that the Food and Drugs Act was not intended to apply 
to claims for the curative effects of medicine, but only 
to claims about the composition. The judge of the 
lower court upheld this contention and decided in 
Johnson’s favor. The federal officials carried the case 
to the United States Supreme Court and that court has 
just aflirmed the decision of the lower court. It should 
be said, however, that three of the Supreme Court judges 


1. THE JOURNAL, May 27, 1911, p. 1584. 
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dissented from the decision—Justices Hughes, Harlan 
and Day. According to press dispatches, the Supreme 
Court acknowledged that the claims made by Johnson 
were untruths, but held that the federal Food and Drugs 
Act should not be construed to cover that particular 
kind of lying. All who are interested in the protection of 
the public health and particularly in the protection of the 
sick will regret that the federal Food and Drugs Act was 
so loosely worded as to be unable to stand this vital test 
of its efficiency. The various cancer fakers—of whom 
Johnson is a type—who have been driven out of business 
urider the law as previously interpreted, will now be free 
to resume their damnable trade unmolested. As the 
people of the United States have evidently not made 
their will clear in the pure food law, they should now 
do so. It is imperative that this law be immediately 
amended so as to state positively and unequivocally that 
lying of all kinds shall be illegal when applied to foods 
and drugs. There 1s no more pressing piece of legis- 
lation needed than such an amendment. The result of 
this decision means, as the press dispatches to some of 
the Chicago papers state: 

“Medicine that is nothing but sweetened water, or pills 
composed of colored mud, may be labeled ‘cures’ and sold as 
such with impunity under the national pure Food and Drugs 
Act.” : 

So far as the “patent medicine” fakes are concerned, 
there is now practically nothing to prevent the imposi- 
tion of the grossest of frauds on the public. The 
“patent medicine” vendors do not care particularly about 
having to tell the truth about the composition of their 
nostrums; they do desire, however, to make such asser- 
tions as they see fit regarding the alleged curative prop- 
erties of their preparations. 


Medical News 


FLORIDA 


New State Laboratory.—_Work on the new two-story brick 
and concrete laboratory for the State Board of Health, Jack- 
sonville, has commenced. The new building is to be on the 
site of the old city jail on Julia Street. The building is 
estimated. to cost $35,000, and will contain, in addition to the 
laboratories, the offices of the State Board of Health. 

Meeting of Florida Physicians.—At the thirty-eighth annual 
session of the Florida Medical Association, held in Tallahasse, 
May 10-12, Tampa was selected as the place of meeting for 
1912 and the following officers were elected: president, Dr. 
Albert H. Freeman, Starke, and vice-presidents, Drs. Joseph 
D. Bennett, Crystal River, and Nicholas A. Baltzell, Marianna. 
Dr. Joseph N. McCormack, Bowling Green, Ky., delivered an 


_ address before the association on “The Physician’s Position 


with the People,” and Dr. B. Merrill Ricketts, Cincinnati, an 
address on “Our Operations on the Chest.” 


IDAHO 


Hot Springs Leased.—Dr. Henry W. Clouchek, Twin Falls, 
has leased Lava Hot Springs in Bannock County for twenty- 
five years, and will develop the property as a health resort. 

Personal.—Dr. Fred A. Pittenger, Boise, who has been ill 
for several days, is reported to be convalescent.——Dr. George 
E. Hyde, Rexburg, president of the State Board of Health, 
has been named as delegate to the National and Provincial 
Convention to the State Board of Health, San Franciseo— 
Dr. Darius D. Drennan, Rathdrum, hag been appointed phy- 
sician of Kootenai County———Dr. Malcolm McKinnon, Sand- 
point, has been appointed physician of Bonner County—— 
Dr. Frederick Epplen, St. Joe, has started for Europe. Dr. 
Delos E. Cornwall succeeds him as district surgeon. 
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ILLINOIS 


New State Hospital Site—Dixon and Rockford are said to 
be making strenuous efforts for the location of the new state 
insane hospital for which $1,500,000 was appropriated by the 
last legislature. 

Honor Retiring Officer—Dr. Frank H. Jenks, for many 
years assistant superintendent of the Elgin State Hospital, 
jeft that institution, May 10, to take charge of the Ransom 
Sanitarium, Rockford. Before he left a farewell dinner was 
given in his honor by Dr. Sidney D. Wilgus, superintendent 
of the institution, and Dr. Jenks was presented by the med- 
ical staff with an office chair and a purse of money. 

Personal.—Dr. Henry A. Bremmer, Ashton, with his wife and 
daughter, sail for Europe, June 17——Dr. Nelson E. Oliver, 
Thornton, is reported to be seriously ill with septicemia ——§ 
Dr. Albert S. Green, Rockford, who has been seriously ill, is 
reported to be improved.—Dr. and Mrs. Joseph W. Smith, 
Bloomington, were seriously injured in an automobile accident 
near Covington, Ind., May 21.--—Dr. Michael F. Dorsey, 
Streator, who has been seriously ill with pneumonia at Mercy 
Hospital in Chicago, is reported to be improving. 


Chicago 

Noted Chemist Dies.—Prof. Marcus A. de la Fontaine, for 
thirty years professor of chemistry in the Chicago high 
schools, frequently.an expert witness in poisoning cases, died 
at his home, May 21, aged 73. 

Physicians’ Club Dinner—At the annual meeting of the 
Physicians’ Club of Chicago, held in the new Sherman House, 
May 26, Dr. Alfred N. Murray was elected secretary and Drs. 
George E. Baxter, Alexander H. Ferguson and Harry P. Woley 
were elected trustees. 

Mary Thompson Hospital Affairs—Dr. Frances Dickinson 
has been added to the board of trustees of the Mary Thomp- 
son Hospital. There is now in the bank a fund of $10,000 to 
the credit of the hospital and the Chicago Woman’s Club will 
provide, it is said, against any deficit. 

Pediatric Society Election—At the annual meeting of the 
Chicago Pediatric Society, held May 22, Dr. John M. Dodson 
was elected president; Dr. Alexander C. Soper, vice-president; 


_ Dr. Joseph W. Brenneman, secretary; Dr. Mark Jampolis, 


treasurer; Dr. Henry F. Helmholz, editor, and Dr. Isaac A. 
Abt, member of the executive committee. 

Sprague Memorial Institute—The Otho S. A. Sprague 
Memorial Institute was organized in January, 1911. It is a 
memorial to the late Otho S. A. Sprague, who designated his 
brother, A. A. Sprague, as the chief instrument through whom 
funds left by will should be expended. The institute was 
organized by Mr. A. A. Sprague with the following as members 
of the corporation and the first board of directors: A. A. 
Sprague, A. A. Sprague II, son of Otho S. A. Sprague, Messrs. 
A. C. Bartlett, J. P. Wilson, C. L. Hutchinson, Byron L. 
Smith and Martin A. Ryerson, and Dr. Frank Billings. The 
directors have decided on medical research as the chief 
object for which the income of the memorial funds shall be 
expended and have elected Dr. H. Gideon Wells of the Uni- 
versity of Chicago to direct research in medical problems. 
The work will be done in cooperation with the University 
of Chicago, Rush Medical College, Presbyterian Hospital and 
the Children’s Memorial Hospital of Chicago. The institute 
will command a definite number of beds in the Presbyterian 
‘Hospital for the study of any disease under investigation. 
An advisory council has been appointed consisting of Drs. 
Frank Billings, James B. Herrick, Joseph L. Miller, Edwin R. 
Le Count, Ludvig Hektoen and Profs. E. O. Jordan and Julius 


Stieglitz. 
IOWA 


New State Journal—The Iowa State Medical Society has 
decided to own and edit its own official organ. It has given 
authority for the purchase of the Jowa Medical Journal from 
Dr. Edward E. Dorr, Des Moines, its editor and proprietor, and 
Will continue this publication as the official journal of the 


society under the editorial management of Dr. David S. Fair- 
child, Clinton. 


State Society Meeting—The sixteenth annual meeting of 
the Iowa State Medical Society was held in Des Moines, 
May 17-19, under the presidency of Dr. Mathew N. Voldeng, 
Cherokee. Dr. George W. Crile, Cleveland, O., delivered the 
address on surgery and Dr. James B. Herrick, Chicago, the 
address on medicine. The following officers were elected: pres- 


oo, Dr. Lawrence W. Littig, Iowa City; vice-presidents, 
= Henry A. Leipziger, Burlington, and Van Buren Knott, 
loux City; secretary, Dr. Vernon L. Treynor, Council Blufis 
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(reelected) ; treasurer, Dr. Thomas E. Powers, Clarinda; and 
delegates to the American Medical Association, Drs. Max E. 
Witte, Clarinda; Edwin Hornibrook, Cherokee, and Francis 
E, V. Shore, Des Moines. Burlington was selected as the place 
of meeting for next year. 


KENTUCKY 


Ten-Cent Day in Louisville—As a result of the 10-cent day 
in Louisville, April 26, $2,600 was received, nearly $1,000 
less than the amount collected on a similar occasion two 
years ago. : 

Railway Surgeons Assemble.—At the seventh annual meet- 
ing of the Kentucky State Association of Railway Surgeons, 
held in Louisville, May 10-12, the following officers were 
elected: president, Dr. Charles H. Kearns, Covington; vice- 
presidents, Drs. Waller O. Bullock, Lexington; David Y. 
Roberts, Louisville, and William Cheatham, Louisville; sec- 
retary, Dr. James B. Kinnaird, Lancaster, and treasurer, Dr. 
Clarence H. Vaught, Richmond. Lexington was selected as 
the next place of meeting. 


LOUISIANA 


Parish Society Election.—Lafayette Parish Medical Society, 
at its meeting in Lafayette, May 6, elected Dr. Robt. D. 
Voorhies, president and delegate to the state medical society; 
Dr. Fred’k R. Tolson, vice-president and alternate - delegate, 
and Dr. Lambert O. Clark, secretary and treasurer, all of 
Lafayette. 

The Work of the Milk Commission.—At the second annual 
meeting of the Milk Commission, New Orleans Pure Milk 
Society, held in the Orleans Parish Medical Society Building, 
May 1, the officers were reelected. The secretary reported . 
that several dairymen had signed agreements to serve only 
milk certified by the commission, and that others were likely 
to sign similar agreements. The milk thus ‘dispensed has been 
freely tested and proved worthy of endorsement. The organ- 
ization now numbers 119 members and a balance of $521.91 
is reported. 

Personal.—Col. William Gorgas, M.C., U. S. Army, had con- 
ferred on him the degree of LL.D. by Tulane University, May 
17. At the same time Dr. Philip Frank, instructor in physi- 
ology in Tulane University, received the degree of.B.Sc—— 
Drs. James P. Heard and Harry B. White have been appointed 
members of the Board of Health of Gueydan.—Dr. Jesse 
R. Johnson has been made president of the Board of Health 
of Amite City——Dr. J. M. Bonnette. Pollock, fell in his 
office, May 4, sustaining a comminuted fracture of the left: 
arm and a dislocation of the shoulder. 


MARYLAND 


Persenal.—Dr. Frank H. Ruhl, Lansdowne, health officer of 
the thirteenth district, had a cerebral hemorrhage, May 7—— 
Dr. Henry W. McComas, Oakland, has succeeded Dr. John E. 
Legge, term expired, as secretary of the Board of Health of 
Garret County and physician to the county jail. 

County Society Meeting.—At the annual meeting of Balti- 
more County Medical Society, held at Towson, Dr. Edward 
N. Brush, Towson, retiring president, delivered the annual 
address on “Experts and Expert Testimony” and the follow- 
ing officers were elected: president, Dr. Josiah S. ‘Bowen, 
Mount Washington; vice-president, Dr. William L. Smith, 
Rider; corresponding secretary, Dr. Richard C. Massenburg, 
Towson; recording secretary, Dr. J. C. McCormick; treasurer, 
Dr. F. C. Eldred; delegate to the Medical and Chirurgical 
Faculty of Maryland, Dr. Henry L. Naylor, Pikesville, and 
alternate, Dr. L. Gibbons Smart, Lutherville. 


Baltimore 

Personal.—Dr. Duncan McCalman sustained a fracture of 
the clavicle and severe bruises by the overturning of his 
automobile, May 13.——Dr. George B. Scholl, business man- 
ager of the Franklin Square Hospital, has resigned, to take 
effect June 1. 

Correspondence of Revolutionary Times.—Dr. Eugene F. Cor- 
dell is publishing in Old Maryland the interesting correspond- 
ence of the Drs. Wiesenthal during the Revolution. The elder 
Wiesenthal was an eminent surgeon wno conducted a private 
medical school in Baltimore. 


MASSACHUSETTS 


Bequest to Medical School—Harvard Medical School has 
been bequeathed $22,000 by the will of the late Prof. Samuel 
Hubbard Scudder. 

Hospital Dedicated.—The new St. Margaret’s Hospital, con- 
nected with St. Mary’s Infant Asylum, Dorchester, was dedi- 
cated recently with impressive ceremonies. } 
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Carnation Day.—May 20 was observed in Lynn.as Carnation 
Day when the residents of the city and visitors were solicited 
to purchase carnations from children who had them on sale in 
the streets, stores, office buildings and public places. The pro- 
ceeds of the sale were devoted to the support of the Day 
Camp for Tuberculosis situated in the midst of the Swamp- 
scott woods. The camp opened for the season, May 3, and 
will be able to accommodate forty-five patients. 


MISSOURI 


Small-Pox at State University.—Nine students of the Uni- 
versity of Missouri, Columbia, have small-pox. There are 
-said to be altogether sixteen cases of small-pox in the city; 
1,600 persons have been vaccinated and 80 are under quaran- 
tine. A commission consisting of Dr..Woodson Moss, health 
commissioner, and Drs. Joseph E. Thornton, James Gordon, 
William G. Brown and David H. Dolley has been appointed 
to take care of the situation. 


Personal.—Dr. William J. Calvert, Columbia, has been 
elected professor of preventive medicine in the University of 
Missouri.——Dr. John N. Baskett has been elected president 
of the Levering Hospital, Hannibal——Dr. Richard L. John- 
son, Rolla, a practitioner for nearly forty years, has retired 
from practice and will make his home with his son in Altoona, 
Kan.——Dr. Gustave Ettmueller, Jefferson City, has been 
appointed physician of Cole County and Dr. Horden T. Leach, 
Elston, physician to the County Farm.——Dr. Albert Willis, 
Birdpoint, has been appointed division surgeon for the Iron 
Mountain System. 


NEW HAMPSHIRE 


State Medical Meeting.—At the annual meeting of the New 
Hampshire Medical Society, held in Concord, May 11-12, the 
following officers were elected: president, Dr. George W. Mc- 
Gregor, Littleton; vice-president, Dr. John W. Staples, Frank- 
lin; secretary, Dr. D. Edward Sullivan, Concord (reelected) ; 
treasurer, Dr. David M. Currier, Newport; councilors for five 
years, Drs, Walter Tuttle, Exeter, and Louis W. Flanders, 
Dover; trustee for three years, Dr. John M. Gile, Hanover; 
_ delegate to the American Medical Association, Dr. John Z. 
Shedd, North Conway; alternate, Dr. Irving A. Watson, Con- 
cord; delegates to the Maine Medical Association, Drs. 
Thomas W. Luce, Portsmouth, and George P. Morgan, Dover; 
delegates to the Massachusetts Medical Society, Drs. Edward 
F. Houghton, Tilton, and Ira J. Prouty, Keene; necrologist, 
Dr. Eli E. Graves, Boscowen; anniversary chairman; Dr. Louis 
W. Flanders, Dover; committee on public health and legisla- 
tion, Drs. Charles Duncan, Concord, and George A. Weaver, 


Warren, and committee on scientific research, Drs. John M. — 


Gile, Hanover, Dennis E. Sullivan, Concord, and Louis W. 


Flanders, Dover. 
NEW YORK 


State Board Officers—The New York State Board of Medi- 
ca] Examiners announces the election of the following offi- 
cers: president, Dr. Glentworth R. Butler, Brooklyn; vice- 
president, Dr. Henry B. Minton, Brooklyn, and chairman of 
the question committee, Dr. Lee H. Smith, Buffalo. 

Amendment to State Charities Law.—The governor has 
signed the amendment to the state charities law providing 
that no patient shall be received in the New York State Hos- 
pital for the Care of Crippled and Deformed Children except 
on application of a county poor superintendent or a city or 
county commissioner of charities. 

Alienists Approve Conduct of State Hospital—The report 
of the expert alienists, who have been inquiring into the con- 
* ditions of the Matteawan State Hospital for the Criminal 
Insane, is entirely favorable to the conduct of the institution. 
They recommend that the hospital be taken from the juris- 
diction of the prison commission and be placed under the 
supervision of the state commission of lunacy. 

Personal.—Dr. Alvah H. Traver has been nominated as a 
member of the board of governors of Albany Hospital vice 
Dr. Willis G. Macdonald, deceased.——Dr. George H.. Davis has 
been elected health officer of Le Roy and Dr. Charles. D. 
Graney, secretary of the village board of health and registrar 
of vital statistics——Dr. Hugh H. Shaw, Utica, has been 
appointed medical examiner of the civil service commission 
of that city, vice Dr. David H. Roberts. 

Another Antivivisection Bill—Senator Bayne has intro- 
duced another bill into the legislature to provide for a com- 
mission of seven members to inquire into the nature and 
extent of the practice of vivisection and to inquire into the 
laws relative to the proper protection of scientific experiments 
without heving unnecessary cruelty. One member of the 
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commission must be a state senator and another an assembly. 
man. The bill would appropriate $10,000. 

High Mortality Record.—The bulletin of the State Depart. 
ment of Health for the month of March shows that the num. 
ber of deaths in the entire state was 14,227, which is the 
highest number on record; the only other months when the 
deaths reached 14,000 were March, 1904, and March, 19}0, 
The excessive rate was attributed to influenza. In the first 
three months of the year the deaths numbered 40,000, which 
is greater by 1,300 than the number last year. 

Must Report Births and Deaths Promptly.—Attorney Gen. 
eral Carmody, in an opinion rendered to the State Commis. 
sioner of Health, defines the powers and duties of local boards 
of health and the State Department of Health in enforcing 


. the provisions of the section of public health requiring pr 


and complete reports of all births to be filed with the depart. 
ment each month. He states that physicians who fail to 
comply with this public health law may have their licenses 
to practice medicine revoked. Dr. Porter, in commenting on 
this decision, states that the attorney general has outlined 
clearly the responsibility resting on the local health boards 
and it is the intention of the State Department of Health 
to see that their duties are carried out. He further states 
that it is extremely important that the registration of vital 
statistics should be improved, particularly in those places 
which have been negligent in the past. ‘The attention of 
all physicians is directed to the law as quoted and their 
cooperation and support are urged. The law requires that 
births shall be reported within thirty-six hours and deaths 
within twenty-four hours from the time of their occurrence, 


‘ New York City 

Conviction for Sale of Wood Alcohol.—-The Court of Special 
Sessions in the case of Domenico Locatelli, charged with viola- 
tion of Section 68 (h) of the sanitary code in selling anisette 
containing a large proportion of wood alcohol, is said to have 
found the defendant guilty and sentenced him to a fine of $250 
with the alternative of ninety days in jail. 

Vital Statistics—The mortality of New York City for the 
first three months of 1911 was 17 per 1,000, as compared with 
17.45 per 1,000 for the previous year and with 18.33 per 1,000 
for the corresponding periods of the previous five years. This 
saving of life is most in evidence in the group under five 
years of age, almost 70 per cent. of the salvage being in that 
group. The increased mortality among elderly people was 
due, in all probability, to the increased prevalence of influenza. 
The birth rate for the same period was 28.11 per 1,000, the 
highest ever reported for this period. 

Extension of Physiology Teaching.—Plans for the extension 
of the work of the department of physiology of Columbia 
University are being carried out. Three additions to the 
staff have been made: Frank H. Pike of Chicago University 
to be assistant professor, Horatio B. Williams of Cornell to 
be an associate and Donald Gordon to be an instructor. Dr. 
Williams is spending the summer in Europe visiting labora- 
tories and arranging for the purchase of apparatus for elec- 
trocardiographie and other work. Professor Burton-Opitz will 
have charge of the instruction of the medical students and 
Professor Pike of much of the work in general physiology. 
A course in clinical physiology, dealing with the application 
of physiologic methods to problems of clinical medicine has 


been established. Changes in the laboratories. will be made _ 


during the present summer. The income of the George 6. 
Wheelock Fund is to be devoted to the extension of the 
library. The chief professorship of physiology, held by Fred- 
eric S. Lee, has been entitled the Dalton professorship, in 
memory of Dr. John C. Dalton, who was in point of time the 
first experimental physiologist of America and gave distin- 
guished services to the Columbia School of Medicine for thirty- 
five years. 

Research Laboratory Extends Its Activities—On January | 
a special division of the research laboratory of the department 
of health was organized under the title of “Laboratory for 
Special Therapy and Preventive Medicine,” and while the 
work of this new division is still partly in the process of 
organization, the following special fields are now covered by 
the new activities of the laboratory: 1. Cerebrospinal men- 
ingitis. The production, distribution and administration of 
antimeningitis serum. The performance of lumbar puncture 
for the diagnosis of cases of suspected meningitis. 2. 
choma and other communicable diseases. A systematic inves 
tigation of the etiology and infectiousness of these diseases 
wisi, special reference to microscopic diagnosis. 3. Syphilis. 
A study of the Wassermann reaction as a preliminary to 
making this test available to physicians, hospitals art dis- 
pensaries, in cases in which the patient is unable to pay 
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to have examination made in private laboratories. The lab- 
oratory is ready at present to receive a limited number of 
specimens for examination. 4. Gonorrhea. An investigation 
of gonorrheal vaginitis in young girls in hospitals and other 
institutions for children. The preparation and clinical appli- 
cation of vaccines for gonorrheal infections. 5. Streptococcus 
and pneumococcus serums. The production of these serums 
and an investigation as to their clinical value. These serums 
will be supplied in suitable cases, where bacteriologic exam- 
jnations can be made. 
Buffalo 

Antituberculosis Work.—The second annual report of the 
Buffalo Association for the Relief and Control of Tuberculosis 
announces that the association has neither income nor endow- 
ment, but that the sum of $3,327.14 was available for the 
conduct of the Day Camp from the sale of national red eross 
stamps. In the Day Camp there were ninety-eight admis- 
sions and of these thirty patients were able to remain both 
day and night at the camp. Of these patients sixteen were 
sent to the State Tuberculosis Hospital, Raybrook. The 
tuberculosis dispensary of the association was open for 357 
days and during this time 746 new patients were examined. 
Of these 239. were of tuberculosis of the lungs, thirty of 
tuberculous lesions other than pulmonary. One hundred and 
twelve cases were suspicious and in 365 tuberculosis was not 
found. 

NORTH CAROLINA 


The State Society Meeting.—The fifty-eighth annual meet- 
ing of the Medical Society of the State of North Carolina will 
be held in Charlotte, June 20-22, under the presidency of 
Dr. Chalmers M. Poole, Salisbury. 

Personal.—Dr. Archibald A. Campbell, Statesville, has been 
elected county superintendent of health for Iredell County; 
Dr. J. Stevens Brown, Hendersonville, county superintendent 


for Henderson County; Dr. J. Rufus McCracken, Waynes- 


ville, county superintendent of health for Haywood County, 
and Dr. J. D. MeMillan, superintendent of health for New 
Hanover County.——Dr. J. Ernest Dawdy has been reelected 
eity physician of Winston-Salem ——Dr. J. Rainey Parker has 
been elected physician to the State Home of Orphans of the 
1, 0. 0. F., Goldsboro. 

OHIO 


Personal.—Dr. John’ D. O’Brien, pathologist of the Massillon 
State Hospitai, has resigned to become director of the Cleve- 
land Rest Cure Sanitarium near Strongville. He will be suc- 
ceeded by Dr. Orlando D. Tatge, Massillon ——Dr. D. W. Brick- 
ley, Canal Winchester, has Leen appointed local surgeon for 
the Erie and Big Four Systems at Galion, vice Dr. Chalmers 
D. Morgan, Galion.——Dr. Ira J. Kail, a member of the staff 
of the Ohio Hospital for Epileptics, Gallipolis, has resigned 
and will practice in Huntington, W. Va. 

Cincinnati 

Personal.—_At the annual election of the officers on the 
staff of the Cincinnati Hospital, May 26, Dr. B. Knox Rach- 
ford was elected president; Dr. Robert Carothers, vice-presi- 
dent, and Dr. Meyer L. Heidingsfeld, secretary——Dr. and 
Mrs. Joseph Edward Pirrung left for Europe, May 31.——Dr. 
Simon P. Kramer has gone abroad.——Dr. William Nickels, 
an intern in the City Hospital, was operated on for appendi- 
citis, May 18. : 

University of Cincinnati Notes—The medical department 
of the university will introduce an innovation in medical 
teaching during the coming session. The entire senior class 
will spend the morning in practical work in clinical lectures 
and bedside instruction in the various hospitals, and lectures 
will be given only in the afternoons. The dispensary clinics 
will be attended only by the junior students——The Board of 
Health of Cincinnati has decided that the equipments and 
Tesources of the departments may be utilized by the students 

the university in the practical teaching of hygiene and 
sanitation. 
PENNSYLVANIA 


Leprosy in Pittsburg—On May 24, a case of tuberculous 
leprosy was discovered in Pittsburg. Yee Tung, a ook- 
eeper in a Chinese store was taken to the Municipal Hos- 
pital and placed in a tent until a house can be erected for him. 

Milk Stations Opened—The Wyoming Valley Society for 
the Prevention of Tuberculosis has recently opened six sta- 
tions in Wilkes-Barre and vicinity, with a trained helper in 
charge to teach mothers how to nodify milk and in other 
Ways properly to feed and care for babies. 

phtheria in Pottsville—Six rooms in the Benjamin F. 
Patterson Memorial School Building in Pottsville were closed 
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by the school board May 25, all text-books and school appli- 
ances were ordered destroyed and all rooms fumigated be- 
cause of diphtheria among the pupils. On May 24 a meeting 
was called by the council, school board and health authorities 
to take action because of the spread of this disease and it 
was decided that new sewers should be built to take the 
place of open ones in some parts of the town and that a 
sewage disposal plant should be established. 


Philadelphia 
Essington Hospital Opposed.—Mayor Reyburn has opposed 
the sale of the Lazaretto property at Essington, for sama- 
torium purposes, as it is likely to become a valuable part of 


the city’s harbor. It was desired by the board of health for 
use of children. 


New Society of Ophthalmologists——At a meeting held May 
14, the Philadelphia Polyclinic Ophthalmic Society was organ- 
ized. Dr. Wendell Reber was elected president and Dr. 
Joseph L. McCool secretary, and Drs: William Campbell Posey, 
William M. Sweet and William Zentmayer were elected the 
executive committee. : 

Gifts for Jewish Charities—At the annual meeting of the 
Federation of Jewish Charities of Philadelphia, on May 11, 
the report showed that the sum of $138,300 had been allotted 
to twelve charitable institutions during the fiscal year. 
Among the institutions receiving gifts were: Jewish Hospital 
Association, $32,000; Jewish Foster Home, $22,000; Jewish 
Maternity Association, $9,500; National Jewish Hospital for 
Consumptives, $3,000. 

Jewish Sanatorium Report.—The second annual meeting of 
the Philadelphia Jewish Sanatorium for Consumptives, Eagles- 
ville, was held at the institution, May 7. The report for the 
year showed that 111 patients had been admitted to the insti- 
tution and 90 had been discharged. Of those treated, 80.9 
per cent. had been cured. The total income for the year was 
$25,000. . The following officers were elected: President, Louis 
Gerstley; vice-presidents, Dr. Isaac Leopold, J. H. Louchheim 
and B. E. Block; secretary, Dr. Abraham J. Cohen, and treas- 
urer, Morris Apt. 

TEXAS 


New Hospital Opens.—The new hospital of the Southern 
Pacific System, Houston, was opened May 27. 

Diploma Mill Dean Sentenced.—It has been reported that 
Dr. J. William Decker, dean of the diploma mill known as 
the Gate City Medical College, located at Dallas, Texas, has 
been given a penitentiary sentence for using the mails to 
defraud. 

Lepers in Texas.—The State Health Department has had 
made a list of the lepers now in the state of Texas, who num- 
ber 30. Of these 11] are reported married and 9 single; 10 are 
severe cases, 2 medium and 6 mild; 20 are said to be Ameri- 
eans and 2 Mexicans; 16 are male and 6 female. As to loca- 
tion, 11 are in Galveston, 8 in San Antonio, 3 in Dallas, 3 in 
Sourlake and 1 each in Liberty, High Island, Del Rio, Com- 
fort and Austin. They vary in age from 13 to 68 years. 

Desire Texas National Park.—At its recent meeting the 
house of delegates of the State Medical Association of Texas 
passed a resolution in which it stated that the Panhandle 
of Texas is a healthful country and that the Palo Dura 
Canyon is a most beautiful and wonderful natural creation 
worthy of national recognition and preservation, and that it 
was the sense of this body that the Congress of the United 
States should take steps toward the creation of a national 
park and health resort at this spot. 


Personal.—Dr. Frank C. Beall has been elected secretary of 
the faculty of the Fort Worth University medical department, 
vice Dr. William R. Howard. Dr. Robert B. Grammar has 
been elected vice-president of the board of directors and Dr. 
Frank D. Gray has been elected a director, vice Dr. Ira C. 
Chase.——Drs. Charles C. Jones and Thomas G. Calhoun 
suffered severe losses in a fire in Teneha, April 29.——Dr. 
George H. Lee, Galveston, fractured his arm, April 19, while 
cranking his automobile. Major Thomas B. Fryar, N. C., 
N. G., Tex., Corsicana, has been designated to attend the 


maneuvers on the Mexican frontier——Dr. Robert L. Hall, 
Terrell, has been reelected health officer of Kaufman County. 
UTAH 


Personal.—Dr. Perry G. Snow has been appointed professor 
of anatomy in the state university, vice Dr. John Sundwall. 
——Dr. Charles G. Plummer, Salt Lake City, who has been 
seriously ill with septicemia, has recovered—Dr. Howard 
P. Kirtley, Salt Lake City, has been placed in charge of the 
free dispensary of the Volunteers of America, Salt Lake City. 
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GENERAL NEWS 


Sioux Valley Physicians to Meet.—The next meeting of the 
Sioux Valley Medical Association wiil be held at Sioux Falls, 
S. D., July 20, under the presidency of Dr. Prince E. Sawyer, 
Sioux City, Iowa. The membership of this society is made 
up of physicians from South Dakota, Minnesota, Nebraska 
and Iowa. 

Canal Zone Sanitation—The report of Col. William C. 
Gorgas, chief sanitary officer of the Isthmian Cana] Commis- 
sion, for March shows that there were 43 deaths from all 
causes. among employees, of which 27 were from disease and 
16 from violence, equivalent to a respective annual average 
death rate per thousand of 6.76 and 4. The annual average 
death rate per thousand for whites was 3.88 and for blacks 
7.76, a substantial reduction as compared with March, 1910. 


Confederate Surgeons Meet.—The annual meeting of the 
Association of Medical Officers of the Army and Navy of the 
Confederacy was held in Little Rock, Ark., May 17-18, and 
the following officers were elected: president, Dr. William F. 
Beard, Shelbyville, Ky.; vice-presidents, Drs. Carroll Kendrick, 
Kendrick, Miss.; John B. Bond, Little Rock, Ark.; Clarence J. 
Edwards, Abbeville, La.; and James D. Croom, Mexton, N. C.; 
and secretary and treasurer, Dr. A. Augustine Lyon, Nash- 


. ville, Tenn. 


Pure Water Association—The National Association for 
Preventing the Pollution of Rivers and Waterways met at 
Johns Hopkins University, May 6. The chairman referred to 
Senate Bill No. 640, New York, entitled “An Act to Amend 


‘the Public Health Law in Relation to the Distribution of 


Sewage and Manufacturing Wastes into the Waters of the 
State,” as a general form for a species of standard bill for 
uniform legislation in the various states. A committee of 
organization was appointed to formulate the aims and objects 
of the association and to draw up a plan of organization. 
This committee is composed of Drs. Henry M. Bracken, St. 
Paul, William H. Welch, Baltimore, Lt.-Col. Jefferson R. 
Kean, M. C., U. S. Army, and Messrs. Calvin W. Hendrick, 
Baltimore, and Rudolph Herring and H. de B. Parsons, New 
York City. 

Tropical Medicine Meeting.—The eighth annual meeting of 
the American Society of Tropical Medicine was held in New 
Orleans, May 18-19, under the presidency of Dr. William S. 
Thayer, Baltimore. After the first morning session, luncheon 
was served at the refectory on the campus of Tulane Uni- 
versity, and at the afternoon session leprosy was discussed 
and Dr. Charles W. Duval, New Orleans, demonstrated cul- 
tures of the Bacillus lepre in his laboratory. The second 
morning session was devoted to pellagra, and on May 20 an 
excursion was taken to the leper colony at Indian Camp. The 
following officers were elected: president, Dr. Joseph H. 
White, U. S. P. H. and M.-H. Service; vice-presidents, Drs. 
Judson Daland, Philadelphia, and Richard P. Strong, Manila. 
P. I.; secretary, Dr. John M. Swan, Philadelphia; assistant 
secretary, Dr. Allen J. Smith, Philadelphia; treasurer, Dr. 
Charles Lincoln Furbush, Philadelphia; and councilors, Drs. 
Ramon Guiteras, New York City, and Charles C. Bass, New 
Orleans. A committee was appointed to arrange for a con- 
gress of tropical medicine at the Panama Exposition, consi=+t- 
ing of the incoming president and Drs. George Dock, St. 
Louis, and William H. Welch, Baltimore, and S. Creighton 
Wellman, Oakland, Cal. It was decided that the next meeting 
of the society be held at the same place as the American 
Medical Association and on the day betore that meeting. 


Army Medical Corps Examinations.—The surgeou-general 
of the army announces that preliminary examinations for the 
appointment. of first lieutenants in the army medical corps 
will be held July 10, and September 5, at points to be here- 
after designated. Full information concerning these examina- 
tions can be procured on application to the “Surgeon-General, 
U. 8. Army, Washington, D. C.” The essential requirements 
to securing an invitation are that the applicant shall be 
between 22 and 30 years of age, a citizen of the 
United States, a graduate of a medical school legallv 
authorized to confer the dcgree of doctor of medicine. 
of good moral character and habits, and shall have had 
at least one year’s hospital training, after gradua- 
tion. The examinations will be held concurrently throughout 
the country at points where boards can be convened. Due 
consideration will be given to localities from which applica- 
tions are received in order to lessen the traveling expenses 
of applicants as much as possible. The examination in sub- 
jects of general education. (mathematics, geography, history, 
general literature and Latin) may be omitted in the case of 
applicants holding diplomas from reputable literary or scien- 
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tific colleges, normal schools: or high schools, or graduates of 
medical schools which require an entrancé examination satis. 
factory to the faculty of the Army Medical School. In order 
to perfect all. necessary arrangements for the examination 
applications must be complete and in possession of the 
adjutant general at ‘least three weeks before the date of 
examination. Early attention is therefore enjoined on all 
intending applicants. There are at present sixty-one vacap. 
cies in the medical corps of the army. 


FOREIGN NEWS 


Tribute to Aged Physician at Nice.—The Italian Policlinieo 
states taat there is an endowment at Nice for bestowing smal] 
prizes annually on persons who have distinguished themselves 
particularly in “works of kindness and charity.” Among the 
recipients: at the recent distribution of the prizes last month 
was Count G. Naldi, dean of the physicians at Nice, aged 91, 

Date of International Dermatologic Congress.—We are jp. 
formed from Rome that the date of the International Derma. 
tologic Congress, which is to convene at Rome this fall, has 
been advanced one week, so that the opening day will be Sep. 
tember 18. The secretary general is Dr. G. Ciarrocchi, 5 
Piazza Grazioli, Rome. 

Metchnikoff Goes to Southern Russia to Study the Plague— 
The plague has been endemic in Astrakhan for some months 
although it seems to have been kept under comparative control 
The cable states now that Metchnikoff has gone to this point 
to study how the bacilli of the plague live during the summer 


when the plague disappears and whether they are the guests . 


of certain animals or are carried over from season to season 
in attenuated human cases. Until these questions are 
answered, he says, it will be impossible to control the plague 
effectually. 

Biennial Gathering of Spanish Obstetricians——The meeting 
convened at Madrid April 28 and the royal palace was thrown 
open to the members for a reception, the king and queen tak- 
ing a special interest in this branch of medical science. During 
the meeting by-laws were adopted founding a national asso. 
ciation for obstetrics, gynecology and pediatrics, of which Dr. 
Fargas was elected president and was tendered a_ banquet. 
The occasion was hailed as an onward stride in the “movement 
for collective fraternity between the members of the medical 
profession.” Dr. Fargas is professor of gynecology at the 
university of Barcelona. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, May 20, 1911. 


Great State Insurance Scheme Against Illness and 
Unemployment 


Before a crowded and sympathetic House of Commons Mr. 
Lloyd-George, Chancellor of the Exchequer, introduced a bill 
“to provide for insurance against loss of health and for the 
prevention and cure of sickness: and for insurance against 
unemployment.” This bill, which has been promised for some 
time, ‘s the most important of all the measures of “social 
reform” to which the government is pledged and far surpasses 
any form of state insurance in existence, including the German 
scheme of Prince Bismarck, on which it has been to some 
extent modeled. The main difference is that the latter does 
not insure against unemployment. At present only a small 
proportion of the workers (about 6,000,000) are insured 
against illness (by the friendly and -other societies) and an 
insignificant portion against unemployment. Those who stand 
most in need of insurance make up the bulk of the uninsured, 
for the reason that they cannot afford to pay for it. Indeed, 
about a quarter of a million of policies lapse every year 
because the insured cannot keep up their payments. In the 
German scheme the workman contributes according to his 
wages from 7 to 20 cents a week and the benefits vary accord 
ingly. But the benefits of the lower class are too small for this 
country and it has been decided to establish one scale of bene- 
fits for all classes, though the contributions are reduced for 
those earning low wages. The contributions will be 8 cents 4 
week for men and 6 cents for women, but men who earn less 
than $4 a week will pay only 6 cents and those earning $3 oF 
less 4 cents; while women who earn only $2 will pay 2 cents. 
The cost of the insurance will be provided from three sources 
—contributions from the workers, the employers and the 
state. An employer will pay 6 cents a week for each employee 
and the state will pay 8 cents, but in the case of workmet 
earning the lower wages mentioned above the employer must 
also provide the deficiency in the workman’s contributions. 
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The reason given is that he profits by the cheap labor, but 
Mr. Lloyd-George appears to have ignored the economic fact 
that-low wages do not necessarily mean cheap labor. Insur- 
ance will be compulsory for all employees whose incomes are 
below the income tax level ($800 a year). There will also 
be a voluntary section for those who are not working for an 
employer but are engaged in some regular occupation and are 
mainly dependent on their earnings for a livelihood, such as 
the village blacksmith. It is anticipated that there will be 
9,200,000 men and 3,900,000 women in the compulsory class 


* and 600,000 men and 300,000 women in the voluntary class. 


MEDICAL BENEFITS 


The benefits include medical attendance in illness. At pres- 
ent when a workman falls ill he runs up a bill with a doctor 
which he tries to pay, with his other bills, when he recovers, 
but often he is unable to pay. Under the insurance scheme 
the payment of the doctor is thus guaranteed. It is thought 
that this will lead to a great improvement in the doctoring 
of poor people. In the friendly societies physicians are paid a 
capitation fee of $1 per annum for attendance and medicine 
in case of illness, but this is not considered by the profession 
sufficient and quarrels are always taking place with the 
societies. It is contended that proper attention and expensive 
drugs cannot be provided for the money. In the state insur- 
ance scheme it is proposed to pay the physician more than 
the friendly societies have done, but the amount has not been 
fixed. 

Another new departure is that the prescribing of drugs 
is to be separated from dispensing of them. The medicines 
will be dispensed by pharmacists, with whom an arrangement 
will be made. The object is that there shall be no inducement 
to the doctor to withhold expensive drugs should they be 
required. For women: there will be a benefit of $7.50 in 
maternity cases to cover nursing and medical attendance. 
Another branch of medical benefit is assistance to the anti- 
tuberculosis campaign. There are about 500,000 persons suf- 
fering from tuberculosis, which causes:a great burden on the 
friendly societies. Between the ages of 14 and 55. one out of 
every three deaths is due to tuberculosis. At present. there 
are only 4,000 beds in the sanatoriums’ for tuberculosis—a 
totally inadequate number. From the insurance fund $7,500,- 
000 will be set aside for the purpose of building sanatoriums. 
For their maintenance a contribution of 24 cents for every 
insured person will be made, and in addition the state will 
contribute 8 cents. This will. amount to about $5,000,000 a 
year. The sick allowance for insured persons will be $2.50 a 
week for three months, and after that $1.25 for another three 
months, but in the case of tuberculosis $2.50 will be paid for 
the whole six months. If a man is broken down altogether 
there will be a permanent disablement allowance of $1.25 as 
long as he is unable to earn a living in any way. For women 
the allowance will be $2 for the first three months and $1.25 
afterward: If illness is due to a man’s misconduct he will 
Teceive no sickness allowance, but will be entitled to medical 
treatment. Persons under the age of 16 will receive no sick 
pay, but will get the benefit of medical attendance. As in the 
German scheme, the funds will be collected by means of 
stamps on a card given to the workman. 


PREVENTION OF MALINGERING 


In the distribution of the benefits it is proposed to make 
use as far as possible of the well-organized and well-managed 
friendly societies. There will be a real check on malingering. 
Physicians’ certificates are considered no check, but the mem- 
bers of a society naturally object to being swindled and will, 


as formerly, act as a check. The residue of the men who do. 


not belong to a society will be collected in a body called the 
ost-office contributors. As most of them will be uninsurable 

Ives they will not be paid the same benefits as in friendly 
societies, but they will be a dwindling body, for in future 
‘men will enter the insurance scheme at the age of 16, before 
they have developed any serious disease. At present there 
will be an age limit of 45 years at which men can join the 
scheme at the ordinary rates; above this age they must pay 
increased contribution. : 

With regard to the finance of the bill it is estimated that 
Within the first year the sum paid by all classes of contribu- 
tors will amount to nearly $100,000,000, of which the employ- 
ers will contribute $45,000,000 and the employees $55,000,000. 
.The cost. to the state will be about $23,000,000. ° 

As stated, the entirely new feature of the bill is insurance 
‘Against unemployment. On the Continent of Europe attempts 
have been made to do this, but they have been mostly failures 
Decause- they are on the voluntary system. It has been 
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decided that this insurance. must be on a trade basis, because 
unemployment fluctuates according to trade. A beginning will 
be made with, the more precarious trades—the engineering 
and building. Here there is not the same basis for actuarial 
calculation as in sickness and the proposals are therefore 
tentative. It is proposed that the workman and the employer 
will each pay 5 cents a week and that the state will pay a 
fourth of the total cost. There will be an abatement for 
employers who pay for their workmen by the year, which 
is an encouragement to constant employment and a discour- 
agement to casual. Payment will not be made to a workman 
who is dismissed for misconduct or who is out of work 
through a strike or lockout. Relief will be given for unem- 
ployment due to fluctuation in trade. Two dollars a week 
will be paid, but no man can draw more than one week’s pay 
for five weeks’ contribution, so that a real loafer will drop 
out. This scheme will apply to 2,400.000 workmen. 

No scheme such as this has ever been previously attempted. 
It appeals to the imagination of everyone and seems to have 
been received at first with unanimeus approval and even 
enthusiasm by the whole press of the country, which. includes 
Mr. Lloyd-George’s most bitter opponents. It is the most 


- far-reaching and deep-reaching project of social legislation 


ever atempted in any country, democratic or other. 


CONSEQUENCES TO THE PROFESSION 


As to its bearing on the medical profession, this bill 1s 
fraught with such grave consequences that it has aroused 
wide-spread apprehension. It involves the converting into 
contract practice of the treatment of all persons employed 
for a wage between the ages of 16 and 65 whose income is 
below $800. This comprises the greater part of the male 
population of the country and a considerable number of 
females. It is estimated that the total number of- persons 
involved constitutes several million—the whole of the working 
class and a considerable -portion of the lower middle class. 
There are very few doctors whose practice does not consist 
largely of this element of the population and many whose 
practice consists almost entirely of it. All that reniains to 


_ them of private practice is the children below the age of 16 


and the women, married or otherwise engaged, who do not 
work for a wage. Now contract practice has never been 
regarded with favor by the profession, and disputes are 
always occurring with the friendly societies in consequence 
of the low rate of remuneration. 

The profession, both individually and through its various 
organizations, is showing great activity. The Royal College 
of Surgeons has petitioned the government to delay the medi- 
cal provisions of the bill for a year, a committee of the © 
British Medical .Association has interviewed Mr. Lloyd-George, 
chancellor of the exchequer, on the subject. Special meetings 
of the divisions of the association have been called to con- 
sider the bill. While the physicians admit the value of the bill 
in regard to the benefits it confers on the working classes. 
they think that if it does not receive important modifications 
it will inflict irreparable damage on the profession. Mr. 
Lloyd-George has given personal assurances to the medical 
press with regard to the capitation payment. He has pro- 
vided an annual sum of $21,000,000 for the provision of med- 
ical attendance, including drugs, dressings and appliances. 
The calculation is that this will permit a capitation fee for 
the doctors of $1.50 per head for each person insured. The 
amount will be increased on the advice of the central insurance 
office in districts where sickness is excessive. Moreover, the 
sum of $5,000,000 will be provided annually for the mainte- 
nance of sanatoriums, thus removing from the scope of domi- 
ciliary treatment phthisical patients who would otherwise make 
serious calls-on the sum available for domiciliary medical 
attendance. The capitation payment of $1.50 so far is satis- 
factory, as the ordinary capitation grant of the friendly 
societies is only $1. However, there are several counter- 
balancing elements. Members of the friendly societies undergo 
medical examination before admission and therefore are physi- 
cally selected. Under the bill all will be eligible. Again. 
in the friendly societies members are not entitled to atten- 
dance if the illness is due to their own misconduct; under 
the bill they are. : 

A great evil in connection with the contract practice of the 
friendly societies is that it places the doctor under the con- 
trol of a body of ignorant and narrow-minded persons. To 
this the profession has objected quite as much as to the rate 
of remuneration. The wide-spread extension of this tyranny 
under the bill is viewed with dismay. From the standpoint 
of the workman it is also an evil that he should be deprived 
of all choice and compelled to accept the services of a partic- 
ular doctor. In France and Germany, where under the insur- 
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ance scheme doctors are under the control of - committees 
consisting of employers and employees, this compulsion has 
aroused great dissatisfaction. It is strongly: felt by the pro- 
fession here that in the interests of the physician as well 
as of the workman free choice should be allowed. Mr. Lloyd- 
George has recognized the desirability of this and looks 
favorably on the institution of a wide panel of local doctors 
willing to serve. 

A calculation has been made as to the effects of the bill 
on the incomes of doctors. There are 30,000 physicians in 
the country. The number of persons in ‘receipt of incomes 
over $800 (the limit of income above which the bill does not 
apply) is 596,380. This allows, in round numbers, twenty per 
doctor. Taking $50 as the average expenditure per family 
for medical attendance this allows each doctor $1,000. If the 
remainder of the population pay at the capitation rate of 
$1.50 the pay received for them would be $1,800 per doctor 
per annum. In addition an average of $250 can be put down 
for appointments to infirmaries, schools, ete. The total is 
$3,050. For this the*country doctor may have to travel as 
much as 10,000 miles in the year, a remuneration of about 
30 cents per mile, the same as a job master gets for a horse 
and trap and an uneducated man to drive. Nothing is 
allowed for medical skill or knowledge or the interest on 
capital expended. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, May 12, 1911. 


Physicians and Classical Studies 


For some’ years there has been a continually increasing 
tendency to sacrifice the studies of Latin and Greek in sec- 
ondary instruction in France. This tendency has called forth 
strong protest from the medical profession. The Société méd- 
icale du XIV-e arrondissement de Paris has just passed a 
resolution requesting all medical organizations to make a 
unanimous stand to preserve the traditions of classic culture 
on whch the dignity and the authority of a physician depends. 


Unforeseen Consequence of Prosecution for Illegal Practice of 
Medicine 

The Syndicat médicale de Dunkerque has just prosecuted 
for illegal practice of medicine- a woman practicing mid- 
wifery who carried puerperal fever. As the government could 
not be persuaded to take the initial action, the syndicat 
undertook it as civil party, and the woman was condemned. 
The outcome was very curious. The woman was insolvent and 
the government refused to imprison the woman, on the pretext 
that she was old, although the syndicat offered to pay the 
expenses of her maintenance in prison. The syndicat was 
therefore obliged to pay the expenses of the prosecution ($46, 
or 230 frances), and the result was nil, for the woman con- 
tinued to practice her calling in defiance of the judgment 
which inflicted no punishment. It would seem desirable to 
have such a carrier of infection prosecuted for manslaughter 
by the family of the victim; a severe prison sentence would 
certainly be obtained. 


Use vi Copper Pipes to Distribute Drinking-Water 


The Council of Public Hygiene and Salubrity of the Seine 
has just been called on to pronounce with regard to the harm- 
fulness or otherwise of use of copper pipes for drinking-water. 
Dr. Armand Gautier, professor of chemistry at the Faculté de 
médecine, who was charged with the investigation, concludes, 
and the council agrees with him, that the substitution of 
pipes of red copper for ordinary lead pipes has no disadvan- 
tages. The experiments made by Toussaint, Burg and Galippe, 
on themselves and others, and repeated by M. Gautier, have 
shown that food, even acid food, may be safely eaten, even 
though it may have cooled in untinned copper vessels, and that 
such vessels may be used in the kitchen without danger. 


Reconstruction of the Hétel-Dieu of Lyons 


M. Herriot, mayor of Lyons, has just laid before the Acadé- 
mie de médecine the plans for the new hospital which the 
city of Lyons proposes to build. There are to be 1,300 beds. 
All the university clinics are to be transferred thither. The 
following principles are to be carried out: isolation of pavil- 
ions; separation of the septic and aseptic cases in the surgical 
service; numerous isolation chambers in each service for dying 
and noisy patients. ete.; annexes (dining-rooms, rest rooms, 
open-air galleries, etc.}; modern installations for application 
of the recent methods in treatment (mechanotherapy, physio- 
therapy, hydrotherapy. permanent baths, etc). The nospital 
will occupy avout 40 acres (16 hectares). . 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, May 11, 191), 
Personal 

Professor Filehne, director of the pharmacologic institute 
at Breslau, has resigned his position. 

Prof. Heinrich Braun, director of the university surgical 
clinic at Géttingen, died suddenly May 9, from heart disease, 
at the age of 64. He received his anatomic and physiologic 
training at the University of Giessen, and in 1874 devoted 
himself to surgery, being assistant until 1884 at the surgical 
clinie’ and policlinic at Heidelberg. In 1873 he joined the 
faculty and in 1878 he became professor extraordinary. Ip 
1884 he was called to Jena as regular professor, and from 
there in 1888 to Marburg. In 1890 he went to Konigsberg 
and from there to Gittingen. He has produced a large num. 
ber of articles on the most various topics in surgery. 

Annual Meeting of German Medical Association 

This year’s session of the German medical league (Deutscher 
Aerztetag) will occur at Stuttgart, June 23 and 24. Its 
transactions are likely to attract especial attention, for the 
important question is to be discussed as to what attitude the 
German medical professiona) organization, the Aerztevereins- 
bund, will take toward the new imperial insurance law. There 
is no doubt that the law will be adopted in the form in 
which it has been returned by the committee, and that the 
essential demands of the medical profession will not be com- 
plied with. The Aerztevereinsbund passed a resolution .two 
years ago that the German medical profession would not be 


satisfied with the imperial insurance law unless the demands 


formulated by the association were incorporated into the law 
in their entirety and without modification, and that in case 
this was not done the physicians would proceed to help them- 
selves. This self-help, however, can only result in an impedi- 
ment to the execution of the law and there is no question but 
that the extension of the social insurance contemplated by 
the legislature will be largely nullified by such opposition. It 
can only be surmised what steps the government will take to 
meet such an opposition to a law which it has sanctioned. 
It may be regarded as beyond question that the government 
will undertake to overcome the resistance of the physicians. 
From all this it is easily seen how serious a situation con- 
fronts the German medical profession. It will require the 
greatest circumspection on the part of their leaders to avoid 
bringing on a conflict which will lead to a marked deteriora- 
tion in the economic conditions of German physicians and 
which possibly may finally end in defeat. 
International Exposition of Hygiene in Dresden 

The international exposition of hygiene at Dresden was 
ceremonially opened in the presence of the king of Saxony on 
May 6. Although as is the rule with exhibitions all the 
preparations are not yet completed, it is the general impression 
of those who have so far visited the exposition that the 
arrangements are remarkably well adapted to the instruction 
of the public and the advancement of public and private 
hygiene. 

Twenty-Eighth Congress for Internal Medicine 

As usual the congress for this year on internal medicine met 
at Wiesbaden in the latter part of April. The president was 
Professor Krehl, the Heidelberg clinician. As a result of the 
rule adopted last year and a strict. business administration, 
it was possible in the four daily sessions to dispose of nearly 
100 papers. Each speaker was limited to twelve minutes and 
each participant in the discussion to five minutes, except the 
addresses on the first day to which were allowed forty min- 


THE DIATHESES 

The chief topic on the order of the day was “The Diatheses.” 
The addresses were by the Berlin clinician, Professor His; 
the Munich pediatrist, Professor Pfaundler, and the Basel 
dermatologist, Privat-docent Bloch. The object was to pre- 
sent the established facts and a criticism of the views, espe- 
cially prevalent in France, regarding this general pathologic 
conception, which is still regarded with a good deal of skeptt- 
cism in Germany. His considered the history of opinion on 
this subject and discussed diatheses in internal medicine, say- 
ing that clinical experience compels us to recognize a relation- 
ship between certain groups of diseases apparently completely 
separated, and suggests a special pathologic basis for them. 
Gout, diabetes and obesity stand in a mutual relationship to 
each other. We see that they appear in individuals and often 
in families, eithe: simultaneously or successively, and often 
also in connection with arteriosclerosis, contracted kidney, 
calculus formation, skin diseases, disturbances of digestion, 
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igraine and other nervous affections. There are always con- 
stitutional disturbances. As a rule, a hereditary predisposi- 
tion is evident. Their prominent symptoms seldom exhibit 
themselves before the second or third decade, as they remain 
latent until that time. Still this latency is only apparent, 
for already in early childhood we notice prodromal symptoms 
and it is possible to make a prognosis in. regard to certain 
parents on the basis of the health conditions of their offspring, 
especially abnormal tendencies to fat accumulation or emacia- 
tion, enuresis, nervous pain, inclination to frequent vomiting or 
to frequent fever or catarrhs of the respiratory and digestive 
apparatus. With puberty some symptoms become less prom- 
inent and others come to the front. In later life, obesity, 
diabetes or gout appear. Among the French, for as much as 
fifty years, such a predisposition has been recognized and 
called “arthritism” cr the “arthritic diathesis.” Among the 
Germans, during this period, clinical research has taken a 
different direction, while the French have retained more sym- 
pathy with ancient medicine. His reviewed the history of 


medicine from the time of Galen and showed how even when. 


pathologic anatomy was flourishing, clinicians were still 
endeavoring to satisfy themselves with single clinica] pictures 
as constitutional. Then pediatrics furnished new material and 
dermatology added to it. In Germany the idea of constitu- 
tional tendencies was revived especially through the efforts 
of 0. Rosenbach, who called attention to the necessity of tak- 
ing the functional disturbances into consideration in addition 


_ to the anatomic changes. The theory was further developed 


by F. Kraus and it was placed on a theoretically very accept- 
able basis by Martius of Rostock. His remarked in conclusion 
that :we must depend especially on chemical investigation for 
the actual explanation. 


DIATHESES IN CHILDREN 

Professor Pfaundler discussed diatheses in pediatrics. By 
diathesis is meant a preparation for disease, a readiness for 
the appearance of certain diseases and groups of diseases. 
The presence of such predisposition is observed with especial 
clearness in children, for certain children sicken more readily 
than is to be expected from their age and character, although 
they are living under the same conditions as other children. 
The short period of time between birth and the appearance of 
the disease makes possible also a good supervision and the 
exclusion of diseases depending on external influences. The 
first children’s disease which gave occasion for pondering this 
theme is scrofula, for the occurrence of which we now regard 
two elements as necessary, constitution and infection. We see 
that the tubercle bacillus alone cannot produce scrofula; the 
infection must attack an organism of a certain character 
which has been termed by Czerny, of Strasburg, the exuda- 
tive diathesis. In addition to serofula or the exudative diathe- 
sis there is an entire series of diathetic predispositions among 
children, such as the condition. which we designate as the 
status thymicolymphaticus, infantile arthritism, and others. 
We recognize the condition of myxedema in which a series of 
lesions occur among which that of the thyroid gland is to be 
regarded as central. So the combinations of disease phe- 
nomena which interest us are relatively clear. One thing is 
quite striking: these combinations in certain cases affect 
especially the organs derived from the mesenchyma, the non- 
tpithelial portions of the mesoderm. A whole series of ques- 
tions are suggested by this fact: To what extent is the pre- 
disposition congenital? Did it first develop in the uterus or 
did it have its origin in the parental germ, or’ is it a genuinely 
inherited predisposition arising from injury to the germinal 
tissue affecting a long series of ancestors? Research on these 
questions is still scarcely blocked out. Pfaundler’s assistants 
have collected data in regard to the health of the brothers 
and sisters of children with these diatheses and those of 
healthy children with the result that diathetic predispositions 
were found in the former six times as often as in the latter. 
But it is difficult to collect similar data in regard to the 
parents, and quite impossible in regard to the grandparents in 
consequence of our hitherto faulty genealogic investigations. 
The great variability and the multiplicity of the grouping of 
the individual elements indicating diathetic predisposition are 
remarkable. With reference to this, Pfaundler has constructed 
a series of tables based on numerous investigations. Further 
explanations may be expected from functional tests, such as 
those instituted in Berlin by Finkelstein on the tolerance of 
nourishment. 

DIATHESES IN DERMATOLOGY ; 

The last speaker, Bloch, dealt with diatheses in dermatology. 
A large number of diseases are observable at. various periods 
of life which must be regarded not as simple organic diseases, 
but as. the expression of a common constitution. Some help 
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to the understanding of these may probably be obtained by 
the investigations on chemical allergy or anaphylaxis and the 
behavior of the organism toward foreign albumins. It is now 
known that in many cases a foreign albumin may provoke 
severe symptoms of poisoning and some of these have a 
striking similarity to those observed in diatheses. i 


THERAPEUTICS IN THE DIATHESES 


Mendelssohn, of Paris, gave an account of the present status 
of the arthritism question in France and Armstrong, of Lon- 
don, reported on the radium treatment of metabolic diseases. 
His expressed doubt with reference to the permanency of the 
asserted successes. Linser, of fiibingen, has cured a number 
of skin diseases, which may be classed as of the diathetic 
type, by means of injection of normal human blood serum. 
Pick, of Prague, endeavored to find some connection between 
the phenomena under discussion and the law of heredity. 
Starting with Mendel’s law of heredity, he shows’ apparently 
a regular occurrence of certain distinguishing characters in the 
family genealogic trees. Finally, O. Hansen, of Christiania, 
reported the success of treatment of severe blood diseases 
with serum. A number of speakers described the production 
of diathetic symptoms by the action of certain chemicals. 
Reicher, of Berlin, has been able in diabetic patients of a 
certain class to reduce the quantity of sugar in the blood to 
one-half by the use of radium emanations, while in patients 
of another class the methoa was not successful. These are, 
however, only experimental findings from which as yet no 
conclusions as to therapy can be drawn. Kraft, of the 
Weisser Hirsch sanatorium, commented on the extent to which 
the preference of a meat diet over a vegetable diet leads to 
the reduction of the amount of salts in the body. 


OATMEAL IN DIABETES 


From the mass of other articles we can only note briefly a 
few of the most interesting. Professor Magnus-Levy of Ber- 
lin believes that the oatmeal cure in diabetes depends on a 
peculiar substance in the oat starch not yet more definitely 
characterized. This view was opposed by many of the speak- 
ers in the discussion, while others sustained it, but the value 
of the oatmeal cure itself was recognized for the most part. 


ASTHMA 


Stiubli, of St. Moritz and Basel, described the influence of 
the high altitude on asthma. He remarked that for the pro- 
duction of asthma various factors still partly unknown are 
responsible and the same is true with the influence of therapy. 
The mountain climate has long been recognized as a remedy 
which acts more favorably with younger patients. It is 
worthy of note that the action does not run parallel with the 
increase in height; in individual cases extreme heights are 
serviceable, but this is often not the case as, for instance, 
Davos with its fifteen hundred meters (5,000 feet) is too 
high, while a few hundred meters lower the asthma attacks 
disappear. A permanent cure is not always obtained but the 
general invigoration of the body by the long freedom from 
the attacks is of importance. The speaker also made some 
interesting statements regarding tne unusual prevalence of 
asthma in certain families, but he does not consider the dan- 
ger of inheritance of the disease as great enough to constitute 
a reason for advising an asthmatic patient not to marry. 


PREDISPOSITION OF THE APICES TO TUBERCULOSIS 


New light is shed on the question as to why the apices of 
the lungs are first attacked in tuberculosis by some experi- 
ments of Bacmeister, of Freiburg. Some years ago, W. A. 
Freund called attention to the fact that persons with so- 
called phthisical chests, generally from early youth, presented 
chests which were narrow and incapable of expansion in the 
upper part, chiefly because of insufficient mobility of the first 
rib. Notwithstanding the great extent of experimentation on 
animals and the countless numbers of guinea-pigs, rabbits, 
ete., which have been made artificially tuberculous, it has 
hitherto not been possible to produce experimentally a tuber- 
culosis of the lung apices. Bacmeister passed a wire around 
the first rib in young rabbits with the result that the growth 
of the upper part of the chest was retarded relatively to the 
general growth and the lungs showed conditions quite similar 
to the habitus phthisicus in man. These rabbits were then 
infected artificially with tubercle bacilli, both by way of the 
blood channels and by inhalation. The latter experiments 
gave no. result but the former produced a quite typical tuber- 
culous affection of the apices of the lungs. Thus the affection 
of the apices followed after the glands first acted on had been 
infected. 
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CURATIVE INFLUENCES ON TUBERCULOUS LUNGS 


Koeniger, of Erlangen, believes that he has established as 
the result of numerous observations the fact that tuberculous 
pleurisy, which not infrequently occurs as a complication of 
pulmonary tuberculosis, often exercises a favorable influence 
on this disease. This influence is to be referred partially to 
the fact that the lung at the affected point is compressed and 
kept quiet, but also to the fact of chemical action from the 
pleurisy. Bruns, of Marburg, has succeeded in immobilizing 
individual parts of the lung for therapeutic purposes by a new 
process. The former Marburg clinician, Brauer, obtained very 
good curative results in severe tuberculous processes by 
induced pneumothorax, filling the pleural cavity of the affected 
side with gas to such an extent that the lungs were prevented 
from movement and partly compressed so that the wound 
surfaces were in contact and cicatrization could thus take 
place. Further experiments have now also shown that by 
interrupting the circulation in part of the lung pathologic 
processes can be influenced; practically success was achieved 
in so-called bronchiectasis by ligation of the artery supplying 
a part of the lung. The supply of blood and oxygen gradually 
ceased and the affected region of the lung dried up. But 
tubercle bacilli depend on moisture for their development. 


APPENDICITIS 


Fischler, of Heidclberg, described disturbances of the large 
intestine which occur in the neighborhood of the appendix 
and may present the picture of appendicitis. Such are hyper- 
trophy of the cecum and mobility of this portion of the 
intestines accompanied by symptoms, chronic catarrh of the 
mucous membrane and similar conditions. In these cases 
operation can be of no service but only appropriate dietetic 
and medical treatment. Professor Krehl, of Heidelberg, con- 
cludes from these observations that the time must soon come 
when our views in regard to appendicitis must undergo revis- 
ion. In the first place the aim should be to develop finer 
diagnostic methods. 


TEST FOR PANCREAS SUFFICIENCY 


Winternitz, of Halle, has been seeking for methods of form- 
ing a judgment as to the activity of the pancreas. After 
thorough experiments he has found that a complicated com- 
pound of iodin, iodobehenic acid, is split into its constituents 
only by the juice of the pancreas, so that on the administra- 
tion of iodobehen, the appearance of iodin in the urine and the 
amount excreted permit a conclusion as to the functional 
activity of the pancreas. : 


BILE IN THERAPEUTICS 


Singer, of Vienna, reports experimental and clinical investi- 
gation which he has instituted in conjunction with Glaessner 
on the laxative action of the biliary acids. They could demon- 
strate a noteworthy function of the bile in promoting the 
peristalsis of the colon by injecting bile into the rectum of 
dogs and afterward also in man, These injections gave a 
prompt and thorough evacuation in from ten minutes to one- 
half an hour. Cholie acid was isolated as the active agent, 
which was effective in the form of suppos-tories and enemata. 
The chief seat of this action is in the colon. 


THE ROLE OF THE SPLEEN IN DIGESTION 


The investigations of Prym, of Bonn, on the part taken by 
the spleen in the work of digestion are worthy of notice. He 
investigated the question whether the spleen has the influence 
which has been formerly claimed on the excretion of pepsin in 
the stomach. For this purpose he instituted a large number 
of animal experiments, in part of which he removed the 
spleen entirely and in part he inserted it under exact control 
beneath the skin of dogs. He reached the conclusion that the 
excretion of pepsin is independent of the spleen. 


BLOOD-PRESSURE IN NEPHRITIS 


Bittorf, of Breslau, allowed oil to flow into the renal artery 
and obtained thereby a marked rise of blood-pressure. From 
this he concludes that in nephritis mechanical obstruction in 
the small branches of the artery is the cause of the increased 
blood-pressure. 


MECHANICAL PREDISPOSITION OF PARTS OF LUNG TO DISEASE 

Engel, of Diisseldorf, gave a mechanical explanation for the 
fact that in infants pneumonia affects as a rule quite definite 
parts of the lung. The peculiar conditions of childhood ocea- 
sion in the position of the ribs the existence of impressions 
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on the lung tissue in which the lung is not so well supplied 
with blood and air as in other places. Inflammation of the 
lung begins quite regularly at these points, and it is remark. 
able that on the right side the corresponding places are jn 
the apices, from which the inflammation gradually spreads 
downward; on the left they are the parts of the lower lobe 
in the neighborhood of the spinal column, Probably these 
inflammations in the child also afford an explanation of the 
fact that in the adult the first signs of pulmonary tuberculosis 
appear at the right apex. 


NATURE OF GOUT 


Gudzent, of Berlin, discussed the two forms of uric acid 
one of which is not attected by our therapeutic measures ra 
date. Investigations must now be made as to how far this 
form of the acid is responsible for the occurrence of gout, 
According to his results, probably the whole of our previous 
views regarding gout must undergo a revision. 


SALVARSAN AND THE NERVOUS SYSTEM 


Schreiber, of Magdeburg, described some nervous affections 
observed in the course of salvarsan treatment, and discussed 
the question whether these symptoms were due to the action 
of salvarsan or of the syphilis. So far, he says, no case has 
been learned of in which a toxic action of the remedy on the 
nerves could be demonstrated. In a case of arsenic poisoning 


often cited in this connection, the patient had previously been, 


treated with various other arsenic preparations recognized as 
dangerous. In all the cases the disturbances were recurring 


manifestations of the syphilis which had been only appar. . 


ently cured. The negative Wassermann reaction is no evidence 
against this conclusion in these cases. In forty patients it 
was possible to obtain a positive reaction with the cerebro- 
spinal fluid while the test with the blood gave — negative 
results. For early cases Schreiber recommends treatment 
with salvarsan as early as possible, then a course with mer- 
cury, and again a treatment with salvarsan, 


EGYPT AS A HEALTH RESORT 


Schieffer, of St. Blasien, places a very low estimate on the 
curative action of a stay in Egypt. In many respects he 
regards the climate of Egypt as injurious. Especially he 
recommends that before the trip the physical condition of the 
patient shall be very carefully investigated, for only the 
milder renal and pulmonary diseases can be favorably influ- 
enced, A physician who had practiced for many years in the 
desert stated that only of late years had there been oppor- 
tunity to make scientific examinations on the spot. In part, 
to be sure, they had had favorable results. Professor Kreht 
emphasized the importance of most careful clinical histories; 
so far he knows of not a single case in which a serious disease 
of the kidney has recovered in Egypt in which, in all proba- 
bility, a cure might not also have been secured at home. 
Many a patient often spends his last dollars for a health trip 
to Egypt, but the physician must in the first place assume 
the responsibility of determining in such cases whether the 
patient shall make such a sacrifice. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, May 9, 1911. 
Bismuth Paste Praised 


At a recent meeting of the Vienna Gesellschaft der Aerzte, 
the method of using bismuth paste in treatment of certain 
surgical diseases was discussed, and the originator of this 
method, Dr. Beck of Chicago was present at the symposium. 
He was welcomed by the president and took part in the dis- 
cussion, in which all authors were unanimous on the merits 
of the bismuth paste, especially for treating fistulas and 
obstinate sinuses. 


Eligibility of Foreign Members to the Vienna Laryngologic 
Society 


The Vienna Laryngologic Society decided at its last meet- 
ing to change its name to the Austrian Laryngologic and Rhi- 
nologic Society (Oesterreichische Laryngo-Rhinologische Ges- 
ellschaft), and to permit its members to domicile themselves 
in any place of the world. Hitherto, ordinary members could 
not continué their membership if they left Vienna, and there- 
fore a good many eminent specialists had to be refused admis- 
sion. There is in nearly every important town of this empire 
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at least one fully qualified rhinolaryngologist, who is now 
made eligible. Also foreign specialists, including German, 
French and American doctors, may now become members of 
the society, whose president now is Professor Chiari, head of 
the throat clinic of the Vienna General Hospital. 


The Problem of Sexual Teaching in Schools 


One subject has received much attention lately in our public 
and scientific press, which hitherto had been kept in the back- 
ground from moral and other reasons—the enlightenment of 
children on the facts of propagation of life of animals and 
human beings. The realistic tendencies of modern times have 
drawn even the children into the whirlpool of these ideas and 
the necessity that girls especially should understand what it 


' jg impossible to hide from them has been a side issue of the 


movement termed “eradication of sexual diseases.” Some 
years ago, the students on entering the university for the first 


time were handed a leaflet containing, in clear and instruc- 


tive language, warnings against imprudence in sexual inter- 
course, and explaining the evils and dangers of gonorrhea and 


syphilis, both to the affected subject and to the offspring or 


wife. The next step was the instruction of the student 


_ before entering the university. In the higher classes of the 
preparatory schools, in which the pupils were between 16 and 


18 years old, the teaching of anatomy gave a good oppor- 
tunity for scientific instruction on this point. Such instruc- 
tion was introduced into the gymnasia (schools equivalent to 
the preparatory schools) three years ago. Now, a group of 
teachers want the enlightenment on sexual problems to be 
given also to that vast number of children who leave school 
at the age of 14 and receive no further education thereafter. 
They justly point out that this class is more in need of knowl- 
edge on this subject, because from it the largest number of 
wage-earners are drawn, and because they are most subject to 
the dangers which threaten the ignorant. As an experiment, 
it has been decided to hand over the instruction on sexual sub- 
jects to the physician visiting certain schools, and it is left 
to his discretion to select the right moment for it. As a 
matter. of fact, many teachers assert that in our country: 
nearly all children at 14 know the leading facts of sexual 
matters. But the way they get their knowledge is often so 
demoralizing that a continuation of the present conditions 
must be prevented. 


Marriages” 


Herman Davin ANpREwS, M.D., Buffalo, N. Y., to Mrs. 
Annie Lake Bird, at Niagara Falls., Ont., May 5. 

ALEXANDER E. Wrencu, M.D., Montclair, N. J., to Miss 
Henrietta Bernasch of Brooklyn, May 10. 


Joon W. Bronaucu, M.D., to Miss Ada Knox, both of 
Morinda, Okla., at Windsor, Mo., May 8. 


CaRMOTTE ASHLEY Cons, M.D., to Mrs. Katharine Ogden 
Peck, both of Beaumont, Tex., May 3. 


Feank W. Kipper, M.D., to Miss Irene Bonham, both of 
Los Angeles, Cal., May 10. 


Deaths 


Stanford Emerson Chaillé, M.D. dean of the faculty of 
Tulane Medical College; notable as a sanitarian, medical 
Organizer and teacher; died at his home in New Orleans, 
May 27, from disease of the bladder, aged 80. He was born 
in Natchez; was graduated from the University of Louisiana, 
tow Tulane University, 1853, and, after three years’ study 
in Europe, returned and resumed his connection with his alma 
mater as demonstrator of anatomy, filling this position from 
1858 to 1868, with the exception of three years during which 
he was surgeon and medical inspector in the Confederate 
fervice. From 1868 to 1908 he was professor of physiology, 
pathology, anatomy and hygiene in Tulane University, and 
from 1885 to 1908 was dean of the faculty. After fifty 
years’ service, he retired in 1908 from active work in the 
college. and was made emeritus professor and his golden 
iubilee was made the occasion of a notable celebration by the 
university. He was a member of the American Medical Asso- 
tation, American Public Health Association, and an honorary 
member of the College of Physicians of Philadelphia, and the 
Medical and Chirurgical Faculty of Maryland. Dr. Chaillé 
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was a member and secretary of a commission appointed by 
congress in 1878 -to investigate the cause of yellow fever, 
in the following year was one of the members and president 
of the Havana Yellow Fever Commission, and from 1885 to 
1893 served as one of the seven civilian memters of the 
National Board of Health. From 1857 to 1868 Dr. Chaillé 
was co-editor and proprietor of the New Orleans Medical and 
Surgical Journal. He was a voluminous contributor to the 
medical literature. Chief among his published works is that 
on “Origin and Progress of Medical Jurisprudence.” ; 

William Alfred Burgess, M.D. New York University, New 
York City, 1888; a member of the American Medical Associa- 
tion, and Association of Military Surgeons of the United 
States; first vice-president of the Wyoming State Medical 
Association; colonel and surgeon-general N. G., Wyo.; health 
officer of Cheyenne; a member of the local pension examining 
board; visiting surgeon to St. John’s Hospital and attending 
surgeon to the Cheyenne Private Hospital; died at his home 
in Cheyenne, May 15, aged 46. 

Verge Eugene Sweazey, M.D. University of Pennsylvania, 
Philadelphia, 1900; Army Medical School, Washington, 1902; 
who entered the medical corps of the army as lieutenant in 
July, 1901; and was retired with the rank of major, Dec. 27, 
1910, on account of disability incident to service; died in 
Pasadena, Cal., April 16, from nephritis, aged 36. 

William Appleton Rust, M.D. New York University, New 
York City, 1846; for ten years a member of the Boston 
School Committee; at one time a member of the Massachusetts 
legislature; a trustee of the Boston City Hospital and vice- 
president of the Boston Penny Savings Bank; died at his 
home in Brookline, Mass., May 15, from pneumonia, aged 87. 

‘Horace Coleman, M.D. Medical College of Ohio, Cincinnati, 
1849; surgeon of the 147th Ohio Volunteer Infantry during 
the Civil War; later a member of the local pension examining . 
board of Troy, O., and an alderman of that city; for several 
years a resident of Washington, D. C.; died at his home in 
that city, May 12, from senile debility, aged 86. 

William Frederick Gay, M.D. Tufts Medical School, Boston, 
1899; professor of gynecology in the College of Physicians 
and Surgeons, Boston, and secretary of the Boston Medical 
Society; instructor in the Harvard Dental School, and a prac- 


titioner both of medicine and dentistry; died at his home in 
Boston, May 12, aged 41. 


Richard Sappington, M:D. University of Maryland, Balti- 
more, 1851; and said to have been the oldest alumnus of that 
institution; one of the best known physicians and druggists 
of Baltimore; died at his home in Sunnyside, Baltimore, May 
14, 1rom senile debility, aged 84. 


Emmanuel K. Deemy, M.D. New York University, New York 
City, 1860; Acting Assistant Surgeon, U. S. Army from 1862 
to 1865; for many years a practitioner of Mechanicsburg, 
Pa.; died at the home of his son in Bellefontaine, O., May 15, 
from chronic nephritis, aged 76. 


Michael Daniel Murphy, M.D. Bellevue Hospital Medical 
College, 1884; a member of the American Medical Association; 
president of the Middlesex County (Conn.) Medical Society 
in 1909-10; died at his home in Middletown, May 8, from 
heart disease, aged 53. ; 

Emil H. Pohl, M.D. University of Oregon, Portland, 1893; 
a member of the American Medical Association; formerly 
professor of anatomy in Portland Medical College; died at 
his home in Fairbanks, Alaska, May 12, from cerebral menin- 
gitis, aged 41. 

Stephen Harrison Griffith, M.D. University of Maryland, 
Baltimore, 1890; a member of the South Carolina Medical 
Association; who had recently moved to Greenwood; died at 
his old home in Gaffney, May 13, from heart disease, aged 44. 

R. M. Reynolds, M.D. Philadelphia College of Medicine and 
Surgery, 1861; a veteran of the Civil War and for ten years 
thereafter an acting assistant surgeon in the U. S. Army; 
died at his home in Gypsum, Kans., April 25, aged 69. 

William Perry Hager, M.D. Harvard Medical School, 1904; 
a member of the Massachusetts .Medical Society and North- 
ampton Medical Club; surgeon to the Dickinson Hospital, 
Northampton; died at his home, March 18, aged 36. 

Frederick W. Kaiser, M.D. University of Alabama, Mobile, 
1885; local surgeon at Flatonia, Tex., for the Galveston, 
Houston and San Antonio, and San Antonio and Arkansas 
Pass railroads; died at his home, May 13, aged 58. 

Albert Henry Bill, M.D. Rush Medical College, 1875; of 
Cuyahoga Falls, O.; was instantly killed, May 9, in a collision 


between his buggy and a train on the Cleveland, Akron and 
Columbus Railway, aged 60. ; 
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Benjamin F, Crumrine, M.D. Medical College of Ohio, Cin- 
cinnati, 1876; a veteran of the Civil War; for twenty years a 
resident of San Antonio, Tex.; died at his home in that city, 
May 14, aged 66. 

Thomas H. Beltz, M.D. University of Maryland, Baltimore, 
18¢3; for more than thirty years a practitioner of York, Pa.; 
died at the home of his son in that city, May 11, from 
nephritis, aged 69. 

Mary A. Wkite, M.D. Northwestern University Woman’s 
Medical School, Chicago, 1883; died at her home in Chicago, 
May 22, from arteriosclerosis, complicating chronic interstitial 
nephritis, aged 76. 

Romania H. Palmer, M.D. Fort Wayne (Ind.) College of 
Medicine, 1882; University of Toronto, 1889; a pioneer prac- 
titioner of Harlem County, Neb.; died at his home in Alma, 
May 14, aged 72. 

Andrew J. Rutledge, M.D. McGill University, Montreal, 
1883; died at his home in Greenville, Cal., May 7, from the 
result of injuries received iv an accident on the Indian Valiey 
Grade, aged 55. 

A. Grant S. Brubaker, M.D. University Medical College, 
Kansas City, Mo., 1899; formerly of Indianapolis; was found 
dead in his office in St. Joseph, Mo., May 15, from heart 
disease, aged 40. 

William Renn Richards, M.D. University of Louisville 
(Ky.). 1902; for four years coroner of Floyd County, Ind.; 
died at his home in New Albany, May 10, from double pneu- 
monia, aged 32. 

Darius Cross Gee (license, Michigan, years of practice, 
1903); for tfty years a practitioner of Centerville; died at 
his home in Ypsilanti, January 20, from senile debility, 
aged 82. 

Edmund Childs Taylor, M.D. Willoughby (O.) University, 
1837; for nearly sixty years a resident of Le Roy, N. Y.; died 
at lis home in that place, May 8, from arteriosclerosis, 
aged 99. 

John Smith Poyner, M.D. University of Nashville (Tenn), 


1865; a member of the State Medical Association of Texas; - 


died at his home in Thorp Spring, May 12, aged 77. 

Garrett G. Hoagland, M.D. Jefferson Medical College, 1884; 
of Keyport, N. J.; a member of the Medical Society of New 
Jersey; died at Memphis, Tenn., May 11, aged 54. 

Jotn Richard Thomas Reeves, M.D. University of Maryland, 
3altimore, 1858; a retired practitioner of Chaptico, Md.; died 
at his home, April 14, aged 78. 

John A. Russell, M.D. Rush Medical College, 1877; died at 
his home in Chicago Lawn, Chicago, May 18, from cancer of 
the stomach, aged 60. ; 

Duncan Dunbar McQueen, M.D. Manitoba (Man.) Medical 
College, 1895; died at his home in Winnipeg, May 6, from 
pneumonia, aged 45. 

Ciristian J. Hartung, M.D. Rush Medical College, 1889; 
died at his home in Chicago, May 16, from hypertrophy of 
the liver, aged 54. 

Joseph L. Webb, M.D. Eclectic Medical Institute, Cincinnati, 
1871; died recently at his home in Beatrice, Neb., and was 
buried May 16. 


The Propaganda for Reform 


In THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
ro INTELLIGENT PRESCRIBING AND TO OPPOSE 
MrpICcAL FRAUD ON ‘THE PUBLIC AND ON THE PROFESSION 


ERPIOL (DR. SCHRADER) 


Report of the Council on Pharmacy and Chemistry 
The original rules of the Council governing the acceptance 
of articles have recently been modified, particularly by adopt- 
tion of Rule 10, which reads: 


“Unscientific and Useless Articles.—No article will be admitted 
which, because of its unscientific composition, is useless or inimical 
to the best interests of the public or of the medical profession.” 


In view of these modifications, the Council is reconsidering 
the articles already accepted with the view of determining 
their compliance with the rules as amended. In line with this 
the Council reconsidered Erpiol (Dr. Schrader), manufactured 
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by the William S. Merrell Chemical Company, and from the 
evidence given below concluded that one of the constituents, 
gossypin, is inert and its use unscientific. The Council there. 
fore voted that Erpiol (Dr. Schrader) be omitted from Ney 
and Nonofficial Remedies and authorized publication of the 
following report. 

W. A. PucKNER, Secretary, 


In consequence of the more thorough scrutiny now given by 
the Council to the therapeutic value of the remedies admitte 
to New and Nonofficial Remedies, the Council has reconsidered 
Erpiol (Dr. Schrader), previously accepted for New and Non. 
official Remedies. Erpiol (Dr. Schrader) is the name applied 
to capsules containing apiol, ergotin and gossypin, which are 
sold as an emmenagogue. The first two ingredients have a 
recognized value in the treatment of diseases of the female 
generative organs. The third, gossypin, is a preparation from 
cotton-root bark, belonging to the somewhat indefinite class of 
pharmaceutical preparations known as resinoids. 

Cotton-root bark (Gossypii radicis cortex, U. S. P.) has 
been credited by some with pharmacologic and therapeutic 
properties, similar to ergot, especially in its action on the 
uterus; experiments on pregnant animals do not confirm this 
view. Most authorities on gynecology either make no refer. 
ence whatever to the drug or ascribe little or no value to it, 
The preparations from the dried bark are inert. 

From reports made to him, Professor J. U. Lloyd concluded 


(Eclectic Med. Jour., 1876, xxxvi, 545) that a prime fluidex- ° 


tract of fresh cotton-root bark is an active therapeutic agent 
and deserving the attention of the medical profession, while that 
of the dry bark is inert and worthless. The gossypin en the 
market is made from the dried bark. 

Professor Lloyd, who is considered an authority on eclectic 
medicine, says: “Were it left to me to admit or exclude it 
by reason of its therapeutical position, I should exclude it, 
because, in my opinion, it has never been demonstrated, in 
clinical practice, to be worthy of any therapeutic recognition 
whatever.” 

As the available evidence indicates that gossypin is an inert 
preparation, E~piol (Dr. Schrader) was considered in conflict 
with Rule 10 and. the Council has therefore voted that it be 
deleted from New and Nonofficial Remedies. 


PERNICIOUS READY-MADE MIXTURES 


As was stated last week in the report on Chichester’s 
Diamond Brand Pills' the promiscuous sale of drugs commonly 
reputed as having abortifacient action, is all too common. ‘The 
Australian Royal Commission,? appointed a few years ago to 
investigate the nostrum evil, came to the conclusion that 
pharmaceutical manufacturing houses were largely responsible 
for the sale of abortifacients. The report of this commission 
holds that ready-made emmenagogue pills are carried in 
stock by these houses and it is. but a simple matter for 
irresponsible and criminally inclined persons to embark in the 
nefarious business of selling them. All that is necessary is 
for such traffickers to order so many “No. —” pills from @ 
pharmaceutical manufacturing house and use the necessary 
boxes and labels. The commission referring to the ease with 
which such products could be obtained, said, regarding the 
price list of an American manufacturer: 


“A whole page of the catalogue is filled with a list of 
these homicidal preparations, offered at low prices. It 
would hardly accord with public interests to publish a 
copy of it; but the nature of the drugs, their deplorable 
consequences, and the absolute fatuity of taking them 
for the criminal purpose which is the ordinary cause of 
their sale, cannot be too widely known... . They are 
commonly repacked and sold as: secret medicines’ by pet 
sons who obtain a living by the traffic, and by phar 
macists.” 


“The report further holds that it is a common thing for 
druggists to ‘sell these ready-made pills over the counter 
as they would sell a Seidlitz powder. While the Australian 
report mentions only one firm, the criticism applies to most 


1. THE JourNAL A. M. A., May 27, 1911. t 
2, Commonwealth of Australia: ‘Royal Commission on Secre 
Drugs, Cures and loods Report, 1807, i, 19. 
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eutical manufacturing houses making pills or tablets. 
The following list taken from the eatalogue of a pharmaceu- 
tical manufacturer, is typical of its kind: 
. Amenorrhea. 
5. Emmenagogue, “A,” Bonjean. 
Emmenagogue Hobermann (721). 
. Emmenagogue, “B,” Hooper. 
. Emmenagogue, “C,” No. 4. 
Emmenagogue, “D,” Mutter. 
Emmenagogue, Mutter, (710) 
Ergotin, Bonjean, 2 gr. (713). 
Ergotin, Bonjean, 3 gr. (714). 
Ergotin, Bonjean, 5 gr. (715). 
294. Ergotin Compound, Goodson. - 

Should the firms who list these preparations be charged 
with the matter, their defense would be that all these many 
formulas for “emmenagogue pills’ were made at the request 
of physicians, who prescribed them. While the defense is a 
weak one, nevertheless we believe that physicians should 
caretully refrain from prescribing such ready-made formulas. 
This applies particularly to preparations having therapeu- 
tically suggestive names, names which the public is quick to 
understand—or misunderstand—and to recommend for pur- 
poses not thought of by the prescriber. It is but another 
illustration of the general objectionableness of “ready-made 
prescriptions.” 

PRESS-CLIPPINGS AND NOSTRUM. ENTERPRISE 


Of the many charges that may be preferred against the 
“patent medicine” makers, lack of enterprise in obtaining 
prospective victims is’ not one of them. We have referred 
before to that brilliant. stroke of advertising done by the 
exploiters of Purgen, who panegyrized their purgative on 
sheets of toilet paper. More recently two cases have been 
brought to our attention in which “patent medicine” makers 
have resorted to the use of the press-clipping bureaus, for 
lists of possible purchasers. The following news item 
appeared in the Brockton (Mass.) Times. 

“Mrs, Wm. Wilcox is at the Jordan Hospital, suffering from an 
attack of acute rheumatism.” 

This piece of news was garnered in by a clipping bureau and 
sent to one of its customers—the exploiters of the nostrum 
“Angeline.” If its manufacturers are to be believed—which 
they are not—“Angeline will permanently cure acute and 
chronic rheumatism.” So the Angeline booklet is sent to Mrs. 
Wilcox, evidently in the belief that advertising bread cast 
on the waters may come back after many days in the form 
of an order. 

Raymond & Co., who sell “Raymond’s Pectoral Plasters,” 
also use press-clippings. A Sunday-school superintendent, of 
a small village in Virginia, recently received one of Raymond’s 
“positive cures” for whooping-coughs, bronchitis, etc., with 
the following ingenious note: 


Dear Sir:—We noticed in the ————— Journal that Whooping 
Cough is interfering with the attendance of your school and are of 
the opinion that RayMonp’s PECTORAL PLASTeRS are not known in 
your vicinity, or this would not be the case. We wish you would 
hand the one inclosed to the mother of one of the little ones 
affected; that she may‘see for herself what they ACCOMPLISH. Then 
when you are both satisfied as to their Merir will you kindly 
advise us, on the inclosed card the name of the merchant in 
who sells medicines of any kind that we may take up with him the 
sale of these Pectoral Plasters in your community. : 


Association News 


THE LOS ANGELES SESSION 
Additional Data About the Annual Session This Month 


The Sixty-Second Annual Session of the American Medical 
Association will be held in Los Angeles, June 27 to 30. TuE 
JOURNAL commenced to give information about it in February. 
In March there were full details of the railroad arrangements. 
The: Los Angeles-Number was issued May 20, devoting twenty- 
Seven pages a detailed and illustrated write-up. In that 
Issue. the programs of the sections were given. Additional 
Information was published May 27, page’ 1589. The follow- 
ing additional announcements have been received: 


CORRESPONDENCE 
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MEDICAL ALUMNI .REUNIONS AT LOS ANGELES. 

The usual class reunions will be held on Tuesday evening, 
June 27. The committee, through the local representatives . 
of the various. alumni, will arrange for the places of meeting 
and procure to the members the most reasonable rates for the 
dinners. A large register in charge of an attendant will be 
at the Bureau of Registration on the fourth floor of the Ham- 
burger Building, Eighth and- Broadway, where the alumni of 
the various colleges are requested to register. Members of 
the Association will confer a great favor on the committee by 
attending to this, as it will be impossible in any other manner ™ 
to determine the number to be provided for by the caterers 
at the various reunion dinners. Information will be given by 
the registrar as to the places in the city where the reunions 
are held. It would greatly facilitate the work of the commit- 
tee if the members who expect to attend reunions would at 
once notify the chairman by letter. 

ANDREW STEWART LoBINGIER, Chairman, 

Committee on Section Entertainment and Alumni Reunions. 

608 Helman Building, Los Angeles. 


RED CROSS FIRST AID CAR 7 

The American Red Cross First Aid Car will be at Los 
Angeles during the Annual Session. ‘his car, engaged in 
teaching first aid to the injured in the various parts of our 
country, is devoted primarily to such instruction on the rail- 
roads, but at the various stops made opportunity is always 
taken to instruet employees in the various manufacturing 
plants and others. At Los Angeles we will be very glad to 
receive all members of the American Medical Association who 
care to visit the car. Its location will be announced later. 

CnaRLes LyncH, 
Major, Med. Corps, U. S. Army, in Charge, First Aid Dept. 
MEDICAL EDITORS TO MEET 


The annual meeting of the American Medical Editors’ Asso- 
ciation will be held at the Alexandria Hotel, June 26 and 27, 
under the presidency of Dr. Joseph MacDonald, Jr. The 
annual banquet will be Monday evening at the same hotel. 
Further information can be obtained:from Dr. MacDonald 
at 92 William Street, New York. 


Correspondence 


New Suture Material 


To the Editor :—¥or a number of months I have been using, 
particularly in certain formg of plastic work, a new suture 
material to which my attention was first called by Dr. Gates, 
of Bucyrus, O. The material is enameled copper wire. This 
wire is used in electric work, is very cheap, and I have found 
it very satisfactory. I get it in two sizes, the smaller size 
taking the place perfectly of horsehair, while being in many 
respects much more satisfactory. I use it largely in cases in ~ 
which I wish to secure accurate apposition of skin incision so 
as to avoid scar. I have also used the larger size in cleft 
palate work, using a shot to secure the ends of the wire, 
the shot not only holding the ends securely but in a large 
measure, keeping the child from working his tongue against 
the roof of the mouth. 3 
. This wire is made by the Dudlo Manufacturing Company, 
of Cleveland, and it is so cheap that a dollar’s worth will last 
for these purposes. a long while. I have been using a larger 
size in some cases in closing the abdominal incision, but am 
not sure that it presents any advantages over silkworm-gut, 
except that it'is materially chéaper. _ 

J. F. Batpwin, M.D., Columbus, 0. 


The Round Ligament Operation © 
To the Editor:—In Tue Journal, May 20, is a letter from 
Dr. Raymond Turck, of Jacksonville, Fla., concerning the 
round ligament operation which has been under discussion. 
He makes therein a statement which may be construed as 
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an insinuation that I heard of an operation performed by him 
in the Chicago Hospital during September. 1901, and imme- 
diately afterward published my paper on October 5. 

It is rather curious that Dr. Turck should not have written 
this letter ten years ago. The explanation is simple. Dr. 
Turck has, within the last two years, developed an animus 
against me, for reasons which it is not necessary to go into 
here. 

My first round ligament operation was performed on the 
living subject (Mrs. H., wife of an army officer) in the early 
part of April, 1901, in the Chicago Hospital (where Dr. Turck 
worked regularly). It was demonstrated to the staff of the 
hospital, by whom I was assisted, as an original procedure. I 
first conceived the idea in February and performed the opera- 
tion in March on two bodies in the dissecting-rooms of Rush 
Medical College. During the following months I carried out 
the procedure several times in the Rush Medical Clinic and 
in the Presbyterian Hospital. These case-records are on file 
in the latter institution. 

I wrote my short paper and made my “very crude drawing” 
during my August vacation. I did not publish it until October 
because I wished to examine my early cases occasionally to 
determine the results of the operation. At this’ period my 
usual procedure on cases of retroversion was Kelly’s ventro- 
suspension. I did not abandon this operation until about 
three years later, after I had thoroughly tested my own 
operation, and had cbserved several patients who had success- 
fully stood tne test of pregnancy. 

From Dr. Andrews himself, some time after my paper had 
appeared, I first heard that Dr. Frank Andrews had carried 
out a somewhat similar procedure. He had never, published 
any account of it. From conversations which I have had with 
Dr. Andrews it is clear that he was the first to carry out 
the principle of the operation, though, not having made it 
public, he has no complaint against one who conceived it 
independently and first described it. Priority can be histor- 
ically determined only by the evidence of publications. 

As to Dr. English’s letter in your same issue, I chould like 
to point out that the operation is not meant to produce the 
result obtained by ventro-fixation or by the Alexander, Mont- 
gomery, Gilliam procedures or others of this variety. If it 
were so, his criticism would be good. I do not aim to suspend 
the uterus, or to draw it upward unnaturally, as is the effect 
of these operations. I aim merely at placing the organ in 
its natural anteverted position, trusting to intra-abdominal 
pressure acting on the posterior (upper) surface of the uterus 
to keep it there. Dr. Baldy has very satisfactorily elucidated 
this principle in his recent papers. If there is some degree 
of prolapse in addition to the retroversion, I always shorten 
the uterosacral as well as the round ligaments. If a surgeon 
wishes to suspend the uterus from the anterior abdominal 
wall, I advise him not to use my operation. 

J. CLARENCE WEBSTER, Chicago. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not_be noticed, Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


FORMULARIES 


To the Editor:—Please inform me where I can obtain the very 
best formulary now in print; and also a book of a general character, 
containing formulas for the manufacture of almost every compound 
known, both proprietary and otherwise. 

V. J. Warp, M.D., Berlin, Ga. 

ANSwWER.—It is difficult to say which is the best formulary 
as that will vary with the purpose for which it is needed. 
In our opinion the “very best formulary” is “The Physicians’ 
Manual of the U. S. Pharmacopeia and the National Formu- 


lary,” published by the American Medical Association, price ' 


40 cents. Information regarding patent or secret prepara- 
tions is apt to be unreliable on account of the difficulties 
in making complete and accurate analyses of these prepara- 
tions and because their secrecy enabies their proprietors to 


MINOR NOTES 


Jour. A. M. 
JUNE 3, 


change the formulas frequently. If the physician hopes to 
gain anything in his own practice by a knowledge of the 
composition of these medicines he is apt to be grievously 
disappointed, for the formulas, instead of testifying to rare 
knowledge of therapeutics, not in the possession of the aver- 
age physician, usually call for ingredients, the therapeutie 
properties of which, if they have any, are well known to the 
medical profession. These properties are, however, usually 
so indefinite that they are little suited for use in any special 
case. It is an absurdity for a physician, after having given 
much time and skill to the exact diagnosis of a case, to apply 
a remedy which is equally suited to a dozen different, even if 
similar, ailments. 

The following list includes the more prominent formularies; 

Cumming: Formulary, L. S. Matthews & Co., 2623 Olive Street, 

St. Louis, $2.50 net. 


— Complete Formulary, B. Fenner, Westfield, N. Y., $19 
net. 


Beasley: Druggists’ Receipt Book, P. Blakiston’s Son & Co., 1012 
Wainut Street, Philadelphia, $2.50 net. 


TEST FOR LEAD IN URINE 

To the Editor:—Kindly describe a test for lead In urine which ig 
reliable and which a general practitioner with limited technic ang 
facilities could make in his office. ALL 

ANSWER.—Any method of testing for lead in urine involves 
the evaporation of the urine and usually the passage of 
hydrogen sulphid, which processes give off highly offen- 
sive odors that the physician will hardly care to have in his 
office. The following is a reliable method but involves more ' 
apparatus than most practitioners possess. 

A quart of urine acidified with acetic acid is evaporated to 
dryness and fused in a crucible with a little pure potassium 
nitrate until it becomes white. When the crucible is cool, 
dilute hydrochloric acid is added hot to extract the residue 
after ignition. The extract is then filtered and the filtrate 
treated with ammonia to alkaline reaction, to precipitate the 
phosphates and iron. Ammonium sulphid is added at the 
same time to throw down the lead and iron as sulphids. This 
deposit is washed three times by decantation with hot water; 
then water acidified with hydrochloric acid is added, and the 
whole allowed to stand until the next day. It is then filtered 
through a small filter and the residue washed. A little pure 
nitric acid is then added drop by drop to dissolve the lead 
sulphid left on the filter and to carry it through as nitrate. 
This filtrate is collected in a watch-glass, evaporated to dry- 
ness, and the final test made by adding a drop of water and a 
crystal of potassium iodid. A yellow precipitate denotes lead. 
(Peterson and Haines: Text-Book of Legal Medicine and 
Toxicology, 1904, ii, 388.) 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ended May 27, 1911. 


Fisk, Owen C., lieut., on expiration of his present leave of absence 
will proceed to the Army and Navy General Hospital, Hot Springs, 
Ark., for observation and treatment. 

Slater, Ernest F., M.R.C., now awaiting orders at New York City, 
will proceed to Columbus Barracks, Ohio, for duty. 

Roberts, William M., major, relieved from duty with the maneuver 
division, San Antonio, Texas, and will proceed to Fort Thomas, Ky., 
reporting on arrival to the adjutant-general of the Army. ‘ 

Stanton, Samuel C., C.S., entered into contract for duty as attend- 
ing surgeon,. headquarters. 

Heterick, R. H., M.R.C., left Fort Brady, Mich., on fifteen days’ 
leave of absence. 

Crampton, Louis W., colonel, granted leave of absence for four 
months, with permission to go beyond the sea, to take effect on his 
relief from duty in the Philippines division. 

Thomason, Henry D., captain, ordered to procced to Raleigh and 
Asheville, N. C., to assist in the reorganization of the sanitary 
troops of the state. 

Eliot, Henry W., M.R.C., now at Fort McKinley, Maine, {s 
relieved from further duty in the Army transport service and will 
report to commanding officer of that port for duty. 

Vose, William E., major, granted leave of absence for two months 
and fifteen days, to take effect about July 15; ordered to p 
Jackson Barracks, La., about July 1, 1911, for temporary duty, and 
after completion thereof, and on expiration of leave of absence, will 
proceed to the Philippine Islands for duty. 

Speissegger, Charles A., Jr., M.R.C., is ordered to active duty and 
will proceed to Fort Moultrie, S. C., for duty at that post; on 
return of Major Frank C. Baker, Medical Corps, Lieutenant 
segger will stand relieved from further duty at that post and 


- active service in the Medical Reserve Corps. 


Powell, William A., captain, reports from detached dat with 
troops to Fort McKinley, Maine, to leave of absence for ten 


_ Committees in other states. The report is, in part, as follows: 
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Bushnell, George E., colonel, promoted to, with rank from May 1, 
. tend; M. W., lieut.-col., promoted to, with rank from May 1, 


i avidson, Wilson T., major, promoted to, with rank from May 1, 
Ok iibourne, Edwin D., captain, granted leave of absence for, two 


mipell, Leonard P., M.R.C., granted leave of absence to and includ- 
uly 4, 1911. 
— Jefferson R., lieut.-col., will proceed to Los Angeles to rep- 
resent the Medical Department at the sixty-second annual session 
of the American Medical Association in that city, June 27-30, 1911. 
Roberts, William M., major, orders directing him to proceed to 
the Philippines Islands, June 5, is amended so as to direct him to 
sail from San Francisco July 5, 1911, 


* Medical Corps, U. S. Navy 

Changes during the week ended May 27, 1911. 

Rodman, S. S., surgeon, detached from the Rhode Island and 
ordered to the New Jersey. 

Riggs, R. E., P. A. surgeon, detached from command of the naval 
hospital, Port Royal, S. C., and ordered to duty in connection with 
fitting out of the Ohio and to duty on board that vessel when placed 
in commission. 

Rossiter, P. S., P. A. surgeon, orders of May 18 should read 
“naval hospital, Puget Sound, Wash.,” instead of “naval hospital, 
Mare Island, Cal.” 

Thomas, G. C., asst.-surg., detached from the Rhode Island and 
ordered to the Ohio. 

Malkin, G. Oe A. surgeon, appointed acting assistant surgeon 

18, 1911. 
enc. C., asst.-surg., detached from the naval medical school, 
Washington, D. C., and ordered to the Celtic. . _ 
Asserson, F. A., surgeon, detached from the naval hospital, Bos- 
. ton, and granted sick leave for four months. 


U. S. Public Health and Marine-Hospital Service 


Changes for the seven days ended May 24, 1911. 
Glennan, A. H., asst. surg.-gen., granted ten days’ leave of absence 
; une 2, 1911. 
ag J. W., asst. surg.-gen., detailed to represent the service at 
the annual meeting of the American Association of Medical Milk 
‘ Commissions to be held at Philadelphia, May 23-24, 1911; detailed 
to attend the ninth annual conference of State and Territorial 
Health Authorities with the Public Health and Marine-Hospital 
Service to be held in San Francisco, June 24-25, 1911; detailed to 
represent the service at the annual conference of State and Pro- 
vincial Health Officers of North America, to be held in Los Angeles, 
June 30 to Ng | 1, 1911. 
Carrington, P. M., surgeon, directed to procéed to Vancouver and 
Victoria, B. C., on special temporary duty. 
Nydegger, J. A., surgeon, relieved from command of the station at 
Pittsburg, Pa., and directed to proceed to the United States Marine 
’ Hospital at Stapleton, N. Y., and report to the medical officer in 
command for duty and assignment to quarters. 
Anderson, J. F., P. A. surgeon, detailed to represent the service 
- at the annual meeting of the American Association of Medical Milk 
Commissions to be held in Philadelphia, May 23-24, 1911. 
Schereschewsky, J. W., P. A. su 


detailed to represent the 
service at a special conference on .Conservation of Child Life to be 
held at Richmond, Va., May 22, 1911. ¢ 


ryan, W. M., asst. surg., granted ten days’ leave of absence 
from May 21, 1911. 

Stoddard, C. S., A. A. surgeon, granted one month and fifteen 
days’ leave of absence from June 1, 1911. 


Medical Economics 


H - THIs DEPARTMENT EMBODIES THE SUBJECTS OF POST- 
GRADUATE WORK, CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DEFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


PRESS BULLETINS ON HEALTH TOPICS 


The value of newspapers as a medium of educating the 
people on public health topics is being widely recognized by 
medical and other scientific bodies, many of which, including 

the American Medical Association, send out regular press 
bulletins for the use of editors of newspapers. These bulle- 
tins contain announcements of public importance, abstracts 
of articles and editorials and news regarding new methods of 
treating disease or recent medical discoveries. 

This work has also been taken up by a number of our state 
associations, notably the Colorado State Medical Society, 

which has for two years past maintained a press committee, 
the function of which is to supply to newspapers of the state 
short articles on disease and its prevention. The report of the 
; Press committee made at the last meeting of the state society 
Tecounts the werk of the past year and is worthy of careful 
consideration by members of medical societies and of similar 
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REPORT OF THE PRESS COMMITTEE OF THE COLORADO STATE 
MEDICAL SOCIETY 


Written requests with assigned subjects were mailed to 
189 members of this society. Replies were received from 
many, some refusals, others promises of papers later. About 
fifty-five complied with the request by sending in good, prac- 
tical articles. This is a very good showing, when we consider 

_ that the work is only in its second year, and that most of 
those solicited were exceedingly busy members; but it is to 
these that we look always, as they are the ones who. are 
most ready to sacrifice a few hours’ rest or recreation for the 
good of the masses. 

Of these fifty-five papers, fifty were revised, typewritten 
and published in the public press. Twenty were assigned to 
forty-eight weekly papers published in different parts of the 
state. These papers were first prepared in the form of proof- 
sheets, and were then mailed semi-monthly to the forty-eight 
weekly papers consenting to use the matter. 

The other thirty papers were printed on the editorial pages 
of the Denver Post, the Rocky Mountain News and the Denver 
Times, one article a week in each of these papers. The papers, 
of course, were soon exhausted at this rate and as no more 
came in the work in these large dailies was of necessity 
abandoned, much to the disappointment of the editors of the 
press and of your committee. 

The attitude of the press regarding this work, on the whole, 
is quite favorable, in some instances extremely so. Of course, 


it largely depends on the character of the matter submitted, 


and few professional men have the faculty of writing inter- 
esting articles for the layman. It is really difficult so to 
clothe a medical subject that it will be read with interest 
and understanding by the public. Every article had to be 
revised before it could be accepted for publication by the lay 
press. . . 
Of the 225 newspapers in this state that were written to 
regarding publication, fifty replied—forty-eight in the affirm- 
ative, while two requested pay for its insertion. 

For this work the society appropriated $100 at our last 
meeting. Orders have been drawn, as will be shown by the 
treasurer’s books, for the following items: 


Stationery and return postals.... 20.00 
Circular letters ae 2. 
Typewriting ............. 

Circulars 


$100.00 


The typewriting consisted of making the original lists of 
members and the assignments and lists of all newspapers pub- 
lished in the state; filling in, writing and addressing all 
original correspondence, both to members and to newspapers, 
and the making of three copies of the fifty papers which were 

published. . . . 

Printers, stationers, stenographers ard others connected 
with the work have been pressed into service wherever pos- 
sible, and all responded nobly to the appeal, with a sacrifice 
in each instance. This, in conjunction with the work of the 
members who have so generously responded with material, 
has been the cost of this year’s effort to educate the public 
on “How to Keep Well.” ; 

In closing, may I briefly give my conclusions, formed by 
two years’ active service on this committee? The work is 
one of the most important which the medical profession can 
perform for humanity. The public is not yet ready to accept 
our offering in the spirit in which it is proffered, but is fast 
growing to recognize our sincerity of purpose. 

That education on preventable disease’ is necessary is with- 
out argument. To make this effective, perseverance is equally 
important, for with each succeeding year some new generation 
must be reached.- To accomplish this, there should be one 
center or bureau, of which each state society is a part. Papers 
could then be secured from the best writers in each society, 
could be collected by the press committee and could be for- 
warded on to the secretary of this department of the Ameri- 
can Medical Association, there to be revised and printed. 
They should then be distributed to the various press commit- 
tees of the state societies, whose duty it would be to see that 
the matter: was: properly placed in their own state ‘and local 


press. This would greatly simplify matters and would reduce _ 


the cost more than half. As it is at present, each paper, to 
. complete and place in the hands of the lay press, costs in the 
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neighborhood of $5. Whereas, by the centralized idea, it 
should not cost more than four times this amount to cover 
the whole United States with each release. 

As to the funds, if every state society would appropriate, 
say $50 for this purpose, sending it on to the Press Committee 
of the American Medical Association, and an additional $25 
for postage for the state committee, a more persistent, con- 
secutive and satisfactory campaign of education could be car- 
ried on. 

The report of the committee indicates the principal practical 
difliculty encountered, viz., that of securing a sufficient number 
of papers to supply any number of newspapers with original 
and exclusive articles for any length of time. The amount of 
material needed to supply the newspapers of the entire coun- 
try would be enormous. With the cooperation of all our 
members, however, it could be accomplished. The unselfish 
character of this work is realized when it is understood that 
the articles contributed for the use of the Colorado press 
bulletin were published anonymously, bearing only the imprint 
of the committee to show that they were approved by it. 
The field opened up by this method of popular education is 
attractive and well-nigh unlimited, and with the cooperation 
of the state associations and the leading members of the 
profession an enormous amount of good can be accomplished. 

Advance proofs of the articles for use in Colorado during the 
coming year show the following titles among others: “What 
Modern Vaccines Are,” “How to Control the Infectious Dis- 
eases of Childhood,” “Proper Control of Tuberculosis,” “Some 
Food Adulterations,” “Shall Consumption be Registered?” “Is 
a Tumor Harmless?” “Poor Eyesight,” “How to Control the 
Spread of Typhoid,” “Overfeeding and Overheating in Win- 
ter,’ “How Typhoid Fever Spreads,” “How to Avoid Diseases 
of the Lungs,” “Colds,” “How Tuberculosis is Spread,” “To 
Dispose of the House-Fly,” “Sanitary School-Rooms.” These 
are all topics of the utmost importance to the health of every 
individual and both the public and. the press will readily coop- 
erate as soon as the importance and value of public education 
on health topics is made manifest. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


DenawarRE: State Society and Homeopathic, Dover and Wilming- 
ton, June 20. Secretary of the Medical Council, Dr. H.-W. Briggs, 
Wilmington. 

ILLinors : Coliseum Annex, Chicago, June 13-15. Sec., Dr. James 
A. Egan, Springfield. 

Iowa: Capitol Bldg., Des Moines, June 5-7. Sec., Dr. Guilford 
H. Sumner. 

Kansas: Hotel Grund, Kansas City, June 13. Sec., Dr. H. A. 
Dykes, Lebanon. 

MARYLAND: 1211 Cathedral St., Baltimore, June 20. Sec., Dr. J. 
McPherson Scott, Hagerstown. 

_ MICHTGAN: University Bldg., Ann Arbor, June 13. Sec., Dr. B. 
D. Harison, 504 Washington -Arcade, Detroit. 

MINNESOTA: State University, Minneapolis, June 20. Sec,, Dr. 
W. S. Fullerton, 214 American National Bank Bldg., St. Paul. 

Missouri: Gymnasium of St. Louis University, St. Louis, June 
12-14. Sec.; Dr. Frank B. Hiller, State House, Jefferson City. 

New Jersey: Capitol Bidg., Trenton, June 20-21. Sec., Dr. H. 
G. Norton. 

New York: June 27-30. Mr. Harlan H. Horner, Chief of Excm- 
inations Division, Department of Education, Albany. 

NortH Carouina: Charlotte, June 14. Sec., Dr. Benjamin K. 
Hays, Oxford. : 

Onto: Columbus, June 6-8. Sec., Dr. George H. Matson, State 
House. 

PENNSYLVANIA: Regular, Homeopathic and Eclectic, Philadelphia 
and Pittsburg, June 27-30. Secretary of the Medical Council, Mr. 
Nathan C. Sehaeffer, Harrisburg. 

SourH CaROLINA: State House, Columbia, June 13. Sec., Dr. A. 
Earle Boozer. 

Texas: Austin, June 27-29. Sec., Dr. J. D. Mitchell, Fort Worth. 

Vircinta: Richmond, June 20-23. Sec., Dr. R. S. Martin, Stuart. 

Wyominc: University of Wyoming, Laramie, June 6-8. Sec., Dr. 
J. B. Tyrrell. - 


‘Idaho April Report 
Dr. O. J. Allen, secretary of the Idaho State Board of 


Medical Examiners, reports the written examination held at — 


Boise, April 4-5, 1911. The number of subjects examined in 
was 12; total number of questions asked, 120; percentage 


. 
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required to- pass, 75. The total number of candidates exam. 
ined was 34 of whom 25. passed. and 9 failed. The following 
colleges were represented: 


PASSED Year Total No, 

College : Grad. Examined, 
University of Colorado................ (1907) (1910) 2 
Denver and Gross College of Medicinc.......... (1910) 1 
Rush Medical (1908) (1909) 2 
College of Physicians and Surgeons, Chicago.... 

Keokuk Medical College, Coil. of Phys. and Surg.(1905 1 
Western Eclectic Coll. of Medicine and Surgery. . (1909 1 
Sioux City College of Medicine................ (1905 1 
University of Louisville..... (1893 1 
University of Michigan, Dept. of Med. and Surg. (1909 be 
Michigan College of Medicine and Surgery...... (1895) 1 
University of Missouri...................0008 (1908 1 
St. Louis University.............. (1908 1 
Creighton Medical College................0005 (1900 1 
New York University Medical College........... (1897) 1 
Medical College of eee (1908) 1 
Ohio-Miami Medical College..................- (1910). 2 
Ohio Medical. (1898) 1 
Jefferson Medical (1910) 1 
University of Toronto, Ontario................ (1907) 1 

FAILED Year Per 

College Grad. Cent. 
College of Physicians and Surgeons, Chicago....... (1909) 72 
Chicago College of Medicine and Surgery.......... (1909) 69 
Illinois Medical (1901) 71 
Medical College of Indiana.................0000- (1904) 62 
Kansas Medical eee (1205) 72 
St. Louis College of Physicians and Surgeons...... (1906) 
Creighton Medical College ( 


Tennessee Medical College 
_ Georgia Homeopathic Reciprocity Report 

Dr. R. E. Hinman, secretary of the Georgia Homeopathic 
Board of Medical Examiners reports that at the meeting held 
at Atlanta, May 2, 1911, one candidate, a graduate of the 
Cleveland University of Medicine and Surgery, 1894, was 
licensed through reciprocity with West Virginia. 


New York State Board of Medical Examiners 


A commtnication from Dr. M. J. Lewi, secretary of the New 
York State Board of Medical Examiners, states that a meet- 
ing of that board was rendered necessary for organization 
purposes by reason of the death of both Drs. William Warren 
Potter and W. E. Ely, respectively president and vice-presi- 
dent of the board. The meeting was called by Dr. Augustus 
S. Downing, First Assistant Commissioner of Education, May 
19, 1911, at Albany. At this meeting Dr. Glentworth Reeve 
Butler, Brooklyn, was elected president, and Dr. Henry B. 
Minton, Brooklyn, vice-president. The question committee 
was reorganized as follows: chairman, Dr. Lee H.° Smith, 
Buffalo; Dr. Ralph H. Williams, Rochester; Dr. A. W. Booth, 
Elmira, and Dr. Henry B. Minton, Brooklyn. 

In keeping with the action ot the board at its last annual 
meeting, a resolution was adopted that on and after Jan. 1, 
1912, examination. groups in each topic shall consist of twelve 
questions (instead of fifteen as heretofore) the first six of 
which must be answered by the candidate and, from the 


remaining six, the candidate is to answer four questions of his ° 


own choosing. 


Book Notices 


TECHNIK DER MIKROSKOPISCHEN UNTERSUCHUNG DES NERVEN- 
SYSTEMS. Von W. Spielmeyer Prtvatdozent und Assistent an er 
psychiatrischen upd Nervenklinik in Freiburg i. Br. Cloth. Price, 
4.40 marks. Pp. 131. Beriin: Julius Springer, 1911. 

This handy manual deals with the microscopic teehnie of 
the examination of nervous tissues in a manner adequate for 
practical purposes. It contains most recent methods at all 
applicable in routine neuropathologic work. A feature deserv- 
ing of commendation is the omission of both the obsolete and 
the untried and theoretical in neurologic technic. The chapters 
on “Principles,” and “Scope and Aims of Examinations Into 
the Normal and Abnormal Histology of the Nervous System.” 
are excellent and appropriately placed as an introduction to 
methods. 
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; dures Employed in Diagnosis and Treatment. By 
Giver, A.B., M.D. Adjunct Professor of Surgery in the New York 
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VERHANDLUNGEN DER BERLINER MEDIZINISCHEN GESELLSCHAFT 
AUS DEM GESELLSCHAFTSJAHRE 1910.‘ (Separat-Abdruck aus der 
Berliner klinischen Wochenschrift.) Herausgegeben von dem Vor- 
stande der Gesellschaft. Band XLI. Paper. Pp. 380, with illus- 


‘trations. Berlin: L. Schumacher, 1911. 


This work consists of reprints from the Berliner klinische 


_ Wochenschrift. It is divided into two parts; the first gives 


the transactions and discussions on the various papers of the 
Berliner medizinische Gesellschaft, which numbers 1,638 reg- 
ular members, and the second part contains the papers pre- 
sented before this society. 


DISEASES OF THE STOMACH AND INTESTINES. By Boardman Reed, 


.M.D., Member of the American Medical Association. Third Edi- 
‘tion. Cloth. Price, $5. P f+ 1037, with 112 illustrations. New 


York: E. B. Treat & Co., 
The third edition of this work retains the commendable 


‘features of the previous editions; the book has been subjected 


to a thorough revision, bringing it up to date. Several of the 


chapters have been practically rewritten and an entirely new 
chapter on “Arteriosclerosis in Relation to Affections of the 
‘ Gastro-Intestinal Tract” has been added. The book presents 


in one volume the information needed by the practicing phy- 
sician regarding the diseases of the stomach and intestine. 


DIAGNOSTIC AND THERAPEUTIC TECHNIC. A Manual of Fl mr 
r 


ic. Cloth. Price, $4 net. Pp. 775, with 815 illustrations. 
: B. Co.,'1911. 

Many methods of uiagnosis and treatment, even the commoner 
ones, fail through faulty technic, or are neglected entirely by 
the practitioner because adequate descriptions of the pro- 
cedures are not readily available in general medical texts. 


In “Diagnostic and Therapeutic Technic” Morrow describes a 
- large number of these minor operations and diagnostic methods 


including transfusions, infusions, venesection, intubation, tra- 
cheotomy, exploratory punctures and aspirations, urethral 
and pelvic examinations, etc. Outline drawings showing instru- 
ments, position of patient and operator, and the successive 
steps in the more complicated operations accompany the text. 

The chapters on anesthesia, including local and spinal anes- 
thesia, are completely and well written. The dangers of the 
A-C-E mixture and of gastric lavage before the return of the 
reflexes after general anesthesia might well be emphasized 
more strongly. The points urged against spinal anesthesia 
are well taken. 

In the administration of antitoxic serums, we question the 
advisability of advocating the axillary space as a site for 
the injections. The risk of injuring vessels and other struc- 


.tures in a struggling child is too great, when there are so 


many other regions where loose cellular tissue can be found. 

A paragraph on preserving fluids for tissues might have 
been added with advantage to the chapter on the collection 
and preservation of pathologic material. Exploratory punc- 
tures, and the reasons for occasional failures to obtain fluid 
are interestingly discussed. 

The chapters dealing with tne examination of special organs 
are prefaced by a brief review of the anatomy of the part 
under discussion, With the exception of the description of the 
ear, which is written in an unnecessarily popular style, these 
preliminary notes form a concise and valuable introduction to 
the study of the several organs. We commend especially the 
section on the larynx, in which a well illustrated description 
of intubation is given. 

The typography is good. The outline drawings are more 
practical than artistic, and in one or two instances are mis- 
leading. Thus in illustrating hypodermoclysis the fluid is 
tepresented as in the breast instead of beneath it. This is a 
Common error in performing hypodermoclysis and causes 
unnecessary suffering to the patient. 

Aside from operations such as bronchoscopy, which only the 
skilled specialist is competent to perform, most of the pro- 
cedures described are those which practitioners, particularly 
the large number who meet emergencies in practice remote 
from the larger medical centers, may at some time be called 
on to perform. The hospital intern and the older practitioner 


; — here a large store of practical and helpful informa- 


MEDICOLEGAL 


Medicolegal 


Wken Orders for Physical Examinations Should Not Be 
Granted 


The Court of Appeals of Kentucky says, in Lexington Rail- 
way Co., vs. Cropper (133 S. W. R. 968), a personal injury 
case brought by the latter party, that, manifestly, the applica- 
tion for a physical examination should be based on an affi- 
davit showing that knowledge of necessary and material facts 
in respect to the plaintiff’s injuries or condition can be acquired 
only by such examination; and the right to the order, being 
founded on necessity, will not extend beyond the necessities 
of the case. In no case should the order be granted merely for 
the purpose of obtaining cumulative evidence, or where the 
injuries complained of are so patent as to be apparent. In 
numerous cases of this character this court has decided that 
the defendant has not the arbitrary right to demand a phys- 
ical examination of the plaintiff, but the application for an 
order for such an examination is a matter which addresses 
itself to-the sound discretion of the trial court; and on appeal 
its ruling in granting or refusing the order will not be dis- 
turbed, unless it is made to appear that there was an abuse of 
that discretion. In this case there was no abuse of discretion, 
and no error, in refusing to grant an order for the physical 
examination of the plaintiff, when not applied for until after 
he had concluded the introduction of his evidence, on the 
second trial of the case, which had been pending for more 


than two years. 


Sufficient Preliminary Proof by Physicians of X-Ray 

Photographs 

The Supreme Court of California says that in the personal 
injury case of Kimball vs. Northern Electric Company (113 
Pac. R. 156) certain 2-ray photographs of the plaintiff’s knee 
were introduced in evidence after two of the medical witnesses 
had been examined with reference to them. It was contended 
that the proponents of the photographs failed to introduce 
proof of their correctness, or that either of the physicians was 
an- expert in such matters. While, perhaps, the examination 
was not so minute on that subject as one might wish, it did 
sufficiently appear that the two witnesses and others were 
present at another physician’s office when a-ray plates were 
made of the plaintiff’s knee, and that the photographs intro- 
duced in evidence were printed from those plates. While it 
would have been better, no doubt, to have introduced evidence 
of the familiarity of the physicians with the process of z-ray 
photography and the methods employed in preparing these 
particular exhibits, the court cannot see that the omission so 
to do amounted to error necessitating the reversal of the 
cause. The witnesses were qualified surgeons. It is well 
known that #-ray is almost universally understood and 
used by surgeons of the present day in examining injuries. 
Doubtless the court required less preliminary proof from such 
witnesses than would have been exacted from laymen. The 
surgeons had testified without objection that they had exam- 
ined the injuries themselves by the use of the a-ray apparatus, 
and this testimony in itself was an indication that they were 
familiar with the use of the Roentgen rays. When, there- 
fore, they testified to the taking of certain z-ray pictures, or 
rather the making of plates, the court doubtless assumed 
that the ordinary methods of those familiar with such mat- 
ters had been followed. While counsel for the defendant 
objected to the testimony of the surgeons on the ground of 
the failure of the plaintiff to show their expert qualifications, 


no request was made of the court that they should be pre- © 


liminarily questioned on that subject. The surgeons put 
initials on the plates at the time they were made, and tes- 
tified that those initials appeared onthe prints introduced in 
evidence. But, even if an error were committed in the admis- 
sion of testimony relating to the photographs, it was harm- 
less, for it was evident that the condition shown by the 
photographs did not differ from the circumstances disclosed 
by the testimony of the physicians based on their own 
observations. A photograph is used like-any other chart, 
for illustrative purposes; and where, as in this case, such 
illustrations do not mislead, no error is wrought. 
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Society Proceedings 


COMING MEETINGS 
AMERICAN MEDICAL ASSOCIATION, Los Angeles, June 27-30. 
American Academy of Medicine, Los Angeles, June 23-26. 
American Climatological Association, Montreal, Canada, June 13-14. 
American Medico-Psychological Association, Denver. June 19-20. 
American Otological Society, Atlantic City, June 26-27. 
American Proctologic Society, Los Angeles, June 26-27. 
American Surgical Association, Denver, June 19-21. 
Conf. of Bds. of Health of N. America, Los Angeles, June 30-July 1. 
Maine Medical Association, Augusta, June 28-29. . 
Massachusetts Medical Society, Boston, June 13-14. 
Nat’l Assn. for Study and Prev. of Tuberculosis, Denver, June 20-21. 
National Association for Study of Epilepsy, St. Louis, June 16. 
New Jersey, Medical Society of, Spring Lake, June 13-15. 
North Carolina, Medical Society of State of, Charlotte, June 20. 
Wisconsin, State Medical Society of, Waukesha, June 7-9. 


AMERICAN THERAPEUTIC SOCIETY 
Twelfth Annual Meeting, held in Boston, May 11-13, 1911 
Under the presidency of Dr. H. W. WiLey, Washington, D.C. 


The officers elected were named in THE JOURNAL, May 27, 
page 1584. 
Bromato-Therapy 


Dr. H. W. Wrey, Washington, D. C.: Foods are of the 
greatest possible service in medical practice, when properly 
employed, not only in the prophylaxis of disease, but also in 
its actual treatment. This, of course, has long been recog- 
nized in the case of diabetes, but in many other affections we 
are only just beginning to appreciate their value, and. I feel 
sure that when we have come to fully understand this matter 
a great step forward will have been made in the practice of 
medicine. We have, naturally, to examine into the properties 
of various articles of diet. A bitter controversy has been 
raised over the question, Is alcohol a food? Again, the res- 
piration calorimeter has come to our assistance, and it has 
been shown by Atwater and his assistants that the average 
adult human organism is capable of completely oxidizing a 
considerable quantity of alcohol. per day. This quantity, of 
course, varies in different individuals, but may be set down 
as about 3 ounces, provided the administration is distributed 
over different periods of the day. I think there is a marked 
tendency in the profession to regard the virtues of alcohol 
as very questionable. The old idea that if one is going to 
expose himself to extreme danger or extremes of climatic 
conditions, the body should be fortified by the use of alcohol, 
has disappeared. It is quite certain now that alcohol does 
not make one less apt to freeze, but more so, and that: it does 
not give any such amount of energy as to be at ail com- 
pensatory for the injury it may produce. On the witness 
stand I have stated that I considered alcohol a food because 
a certain quantity of it is burned in the body,,with the pro- 


' duction of heat and energy. In the light of recent investiga- 


tions, however, and from theoretic considerations, I am 
inclined to the opinion that the effort to rid the body of even 
the small quantities of alcohol mentioned may, perhaps, eon- 
sume a great deal more energy than is furnished py its com- 
bustion, and that, on the whole, it cannot be regarded as a 
food, even in the limited sense here described. The suscepti- 
bility to certain diseases of persons addicted to alcohol has 
been noted by many writers, and the records of death by sun- 
stroke indicate that a very large percentage of the victims are 
alcoholics. The tendency which alcohol has to weaken the 
bodily resistance, therefore, is a matter not to be left out of 
consideration. The general result of the study of this prob- 
lem has been an accelerated movement to restrict the use of 
alcohol in medical practice, and especially in hospital practice. 
Both as a means of preventing disease and as a remedy this 
agent is rapidly falling into disrepute, so that it bids fair to 
become merely a memory in our materia medica and the 
Pharmacopeia. 


Some Observations on Vaccine Therapy 


Dr. E. W. NaGte, Boston: To secure an active vaccine one 
must have a virulent type of bacteria; these must be killed 
at the correct time, before they begin: to lose their cultural 
characteristics, and it is essential to subject them to the low- 
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est degree of heat for the shortest possible time necessary to 
kill them. The question of dosage is a difficult one. I do 
not depend on the opsonie index, but rely entirely on the 
clinical symptoms. “Usually my beginning dose is a small one: 
one-fourth of 1 ¢c.c. (150,000,000 in the case of staphylococcus 
vaccine) increasing to 0.5 c.c., 0.75 ¢.c., and then 1 ¢¢, 
and continuing with this dose if there has been marked 
improvement. In cases where it seems imperative to bring 
the patient quickly under the influence of the vaccine—as 
when there is recurrence during treatment—I do not increase 
my dose gradually, but after the first small dose give a large 
dose once. In cases where vaccine is administered oftener 
than twice a week, I give smaller doses. The injections have 
always’ been given in the arm, ‘alternating right and left in 
order to give the site of the injection the longest possible 
time to recover from any soreness. Chronic suppurative ears 
interest me especially, as they respond so readily to vaccine 
therapy. My success in treating nose cases with vaccine is 
not, I regret to say, to be compared with that obtained in dis- 


charging ears. 


Dr. E. W. Nacie: In the suppurative ears we found the 
streptococcus, staphylococcus, pseudo-diphtheria bacillus, pro- 
teus and a number of bacteria which it was impossible to 
identify. In the nose cases there was also a great variety of 
bacteria, and many of these we were unable to classify. As 
to other treatment in conjunction with the vaccine, absolutely 
nothing else was employed, except in the way of cleansing 
procedures. All the patients had previously been treated by 
the ordinary methods. 


Salvarsan as a Patented Product 

Dr. F. E. Stewart, Germantown, Pa.: The object of the 
patent law being to promote progress in science and the use- 
ful arts, it logically follows that its proper application to 
materia medica inventions will promote progress in materia 
medica science, and the arts of preparing medicines and apply- 
ing them to the healing of the sjck. As now applied, the 
patent law hinders progress in the knowledge of drugs as ther- 
apeutic agents and injures the professions. of medicine and 
pharmacy. Product patents are monopolies granted to per- 
sons who are not required to be interested in promoting sci- 
ence or- in advancing the arts of medicine and pharmacy. 
Progress in materia medica science and in the pharmacologic 
arts is dependent on the cooperation of those engaged in the 
practice of the pharmacologic arts and in the results of the 
publication of their researches for the benefit of science. The 
position assumed by certain members of the medical profes- 
sion, that it is immoral for physicians to make money out of 
the sale of drugs, is unwarranted. The wrong is in carrying 
on what ought to be a professional business in a commercial 
manner. Materia medica products cannot properly be intro- 
duced to science without using the educational machinery of 
the profession, viz., medical societies and press. When prod- 
ucts are controlled by commercial introducers their introduc- 
tion to science by the cooperative work of the profession is 
impracticable, because the opening of the journals and medical 
societies to their discussion converts the educational machin- 
ery of the profession into a great advertising bureau for the 
exploitation of monopoly. Most of the experimental work 
necessary for determining the value of new therapeutic agents 
is carried on in hospitals, dispensaries and other charitable 
institutions. When the results are appropriated py commer- 
cial houses for building up monopolies, beneficence is turned 
into commercial exploitation, a crime against humanity. Under 
a system of competition it is safe to open the educational 
institutions and their laboratories to the manufacturers of 
materia medica. products, and ask their cooperation in devel- 
oping the science of materia medica. Under the system of 
product patents maintained in this country the medical jour- 
nals are forced to give the manufacturers advertising space 
that millions of money could not purchase; being compelled 
to do this in order to keep up with the foreign journals i 
publishing important news. 

We are told that Ehrlich made an arrangement with the 
German house of Meister, Lucius and Bruening whereby this 
house furnished him with the money required to carry 00 the 
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“g06” experiments which resulted in the discovery of dioxy- 
diamidoarsenobenzol, with the understanding that if a prod- 
uct was obtained of sufficient value to warrant its commer- 
cial introduction, it was to be patented and the patent con- 
trolled by the house mentioned. I believe that the arrange- 
ment thus made represents a plan of cooperation between 
_ professional and commercial interests which, if purged of the 
‘ monopolistic feature now pertaining to it, might be made in 
every way commendable. Medicine, including pharmacy, is 
an altruistic profession. Its object is to prevent disease and 
heal the sick; not to exploit the sick-room for gain. Coopera- 
tion between the medical and pharmaceutical professions and 
the great manufacturing houses with that end in view means 
progress, but such cooperation must include control of the 
pharmacologic arts by licensed practitioners of medicine and 
"pharmacy and compliance with rules for the advancement of 
pharmacologic science. 


The Uses and Limitations of General Anesthesia as Produced 
by Subcutaneous and Intravascular Injections 


Dr. W. W. Bascock, Philadelphia: Burkhardt’s method con- 
sisted of the intravenous injection of chloroform and of ether. 
Chloroform soon had to be abandoned, but ether is. still 
employed to a limited extent, especially in Russia. In the 
seventy-five or 100 cases now on record there have been one 
death and several instances of pulmonary embolism. The 
method is not, therefore, to be recommended. I desire to call 
attention to the production of anesthesia by the subcutaneous 
injection of narcotics, which is a recent application of a very 

‘old use for these agents. It is not, as a rule, well adapted 
for children, but in adults I have met a very fair measure 
of success. In 10 per cent. of the cases in which it was 
tried I have found it possible to induce complete anesthesia, 
with abolition of the reflexes, and in from 50 to 60 per cent. 
sufficient anesthesia for operative purposes, though without 
entire abolition of these. The drugs employed are of three 
classes: (1) hyoscin or scopolamin; (2) morphin and apomor- 
phin; (3) alcohol and similar agents. In regard to apomor- 
phin, I am convinced that its main action is that of a seda- 
tive. It is, therefore, a terrible mistake to administer it in 
cases of narcotic poisoning, as is sometimes done. The method 
which I have found most satisfactory is to give a subcutaneous 
injection of one-eighth grain of morphin with 1/100 grain of 
hyosein or scopolamin, and also an enema of normal salt solu- 
tion containing 1 to 3 ounces of alcohol. In fifteen minutes 
the hypodermic injection is repeated, if necessary, and in fif- 
teen minutes more a third injection may possibly be required. 
The doses are regulated entirely according to the effects 
observed. When apomorphin is employed, only a very slight 
emetic effect, or none at all, has been noted. Objections to 
this method are, first, that, as a rule, it is not suitable for 
abdominal operations; and second, that if toxie products are 


' present in the system the narcotics will tend to retard elimina- © 


tion by closing up the emunctories. It is an ideal method for 
operations about the mouth, throat and nose, where ether 
proves very dangerous and unsatisfactory, and when it is 
used we can often dispense with tracheotomy. It is essential 
to watch the breathing of the patient very carefully, and 
sometimes it is found necessary to pull the tongue forward. 


DISCUSSION 

Dr. A. E. Gattant, New York: If during anesthesia the 
patient’s head is kept in such a position that the chin touches 
the chest, the tongue will never fall back. 

Dr. W. J. Morton, New York: It is not generally known 
that previous to the first use of ether anesthesia at the Mas- 
sachusetts General Hospital (in 1846) my father, Dr. Morton, 
had employed this for thirty-seven private operations done 
by Dr. Henry J. Bigelow, and that, before beginning the admin- 
istration of ether, he was accustomed to give large doses (40 


Minims) of laudanum. 
Epithelial Conductors and Obstructors 


Dr..Ropert T. Morris, New York: The chief obstructor of 
the development of epithelium on raw surfaces is peroxid of 
hydrogen, a substance which is in universal use throughout 
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North America. Next to it in this regard, and also next 
most commonly used, is gauze, and the third most destructive 
agent for young epithelial cells is some form of ointment. Then 
come the so-called protective coverings, such as gutta percha, 
which allow culture media to collect underneath. Among con- 
ductors of new epithelium one of the most remarkable is the 
moist skin of an egg, which some of the old surgeons believed 
actually to carry a vital principle. Other good conductors are 
animal membranes, like Cargile membrane, silver foil, and oiled 
silk (if properly sterilized). Substances which are entirely 
impervious are conductors to a very limited extent, if cut into 
strips and employed with great care. 


Diabetes Mellitus from a Surgical Standpoint 


Dr. ALFRED Kino, Portland, Maine: In diabetes it is essen- 
tial that there should be a careful and complete examination 
of the urine and a study of its changes, a consideration of the 
metabolic changes taking place in the fluids and tissues of the 
body, especially as regards nutrition and the processes of 
repair, and also a general examination, including the blood, 
blood-vessels, emunctories and resisting power. Gangrene, 
which is generally due to arteriosclerosis, often calls for 
surgical treatment, preventive, palliative or operative. In 
the lower extremities the disease may affect but one or more 
toes. In these cases if the line of demarcation forms early, 
if the adjacent parts are not inflamed, and if there is a good 
pulse in the posterior tibial artery behind the internal mal- 
leolus and in the dorsalis pedis, the removal of the dead por- 
tion alone may be sufficient. If, however, the line of demarca- 
tion forms slowly, if the foot is inflamed and the pulse in the 


arteries mentioned is feebly felt, if at all, operations on the. 


foot are harmful. In such cases the amputation should be 
above the knee. The diabetic may require any kind of sur- 
gical procedure. Because of his disturbed metabolism, im- 
paired nutritive and reparative processes, reduced resistance 
and depressed nervous system, the most careful consideration 
for the patient is called for, and also the most skillful appli- 
cation of the principles of surgery in the treatment of wounds. 
If, however, proper precautions are taken and the patient is 
properly prepared beforehand, a large proportion of diabetics 


can be operated on as safely and satisfactorily as other indi- 
viduals. 


Chronic Acetanilid Poisoning: A Definite Symptom-Complex as 
a Result of the Continuous Ingestion of the Drug 


Dr. H. C. GorDINIER, Troy, N. Y.:- Chronic acetanilid poison- 
ing is productive of the following perfectly definite and easily 
recognized symptom-complex: chronic cyanosis, cardiac insuffi- 


ciency, a distinct blood-picture and definite renal changes. The ° 


acetanilid habit is much more common than is generally sup- 
posed, and its enslavement is comparable with or worse than 
that of opium or alcohol. Acetanilid has a special predilec- 
tion for the cardiovascular system, acting as a virulent hemo- 
lytic poison. 

DISCUSSION 


Dr. P. K. Brown, San Francisco: In these cases of cyanosis 
the blood-picture alone usually makes the diagnosis clear. In 
my fatal case, previously reported, in which the patient took 60 
grains of acetanilid within a short time, it is noticeable that, 
in addition to the terribly destructive action on the blood, 
there appeared to be an effort at repair, as shown by the pres- 
ence of some red cells of very large size. 

Dr. C. E. pEM. Sagovs, Philadelphia: There is one effect of 
the coal-tar products which is often overlooked, namely, con- 
striction of the arterioles, as shown by animal experimenta- 
tion. This, I think, offers ample explanation of the character- 
istic cyanosis. In my experience cases of acetanilid addiction 
are not so difficult to manage as those of opium addiction. The 


patients usually get over the habit readily, and with no per- 


manent ill effects. 


The Treatment of Leukemia with the Mixed Toxins of Coley 


Dr. R. C. LARRABEE, Boston: Five cases have been previously 
reported. I have now to report thirteen additional cases: 
nine of my own, three of Boldoff’s and one of Coley’s. Under 
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this treatment the general condition. of the patients, some of 


whom had been treated with the «-ray without benefit, 
usually improved markedly, and in many instances there was 


a very marked diminution in the number of leukocytes. In 


other cases the leukocytes did not diminish, though the gen- 
eral condition improved. It is noticeable that while the 
myelogenous cases were often benefited, the lymphatic cases 
showed no improvement. This mixed toxin treatment is to 
be regarded as merely palliative, not curative; but in many 
instances it adds greatly to the comfort of the patient and no 
doubt prolongs life. It should not be forgotten, however, that 
it is a dangerous treatment, and ought, therefore, to be 
employed with the greatest caution. 


Hypo-Adrenia as a Cause of Death in Infections, and Its 
Treatment 


Dr. C. E. pEM. Sasous, Philadelphia: By hypo-adrenia I 
mean that form of adrenal insufficiency which occurs late in 
the course of a febrile disease, as a result of the exhausting 
secretory activity, probably aggravated by temporary local 
lesions, to which the adrenals are subjected during the early 
or febrile period of the disease. As stated by Morichau- 


Beauchant, the adrenals seem to show a special predilection 


for certain infections, by far the most marked in the case of 
diphtheria. If at the end of an infectious disease the case, 


instead of proceeding to convalescence, remains in a condition « 


of asthenia, with low blood-pressure and temperature, there 
is good ground for the conclusion that terminal hydro-adrenia 
has occurred. As to the pathology, in the special type in 
question, no adrenal lesion may be discernible. In the major- 
ity of instances, however, the organs are congested, and may 
show here and there a limited hemorrhagic area. In these 
cases the use of adrenal gland or of pituitary body, which acts 
very similarly, though with less violence and more lasting 
effects, sometimes gives surprising results. In emergency 
cases large doses of the adrenal active principle may be 
injected with saline solution intravenously, but in the average 
case the glandule suprarenales sicce of the U. S. Pharma- 
copeia given by the mouth, is fully as effective, if commenced 
as soon as asthenia and low blood-pressure appear. The dose 
of 3 grains, three times a day, should be increased gradually 
to 5 grains. 


Malignant Endocarditis in New York City 


Dr. T. E. SATTERTHWAITE, New York City: Malignant endo- 
carditis is a very serious disease, often difficult of diagnosis, 
and usually fatal, in spite of the best possible treatment. By 
potbologists it is believed to be simple endocarditis which has 
become infected by poisonous germs. It is so rare an affection 
that no one person can have had much personal experience 
with it, but I have had the unusual opportunity of studying 
160 cases on the record books of several New York hospitals. 
With regard to the infecting agent, only those of the strepto- 
coceus, staphylococcus, pneumococcus and gonococcocus groups 
were recorded, either as having been found in the living blood 
or in the body after death. Among the associated systemic 
diseases I found rheumatism in more than one-third of the 
cases, and suppurating fuci, pneumonia, pleurisy, phthisis, 
syphilis, gonorrhea, influenza, tonsillitis, chronic peritonitis, 
chronic. appendicitis, colitis and nephritis in varying propor- 


tions. In the 100 cases a germ was found in only thirty- 


three, and some of these cases were examples of mixed infec- 
tion. The predominating germs were of the pus-producing 
varieties. Under the age of 4 years malignant endocarditis 
almost never occurs in New York, as shown by the statistics 
of a number of hospitals, including the Babies’ Hospital. It 


is apparently most frequent between the ages of 30 and 40. 


Basing our prognosis on the 100 hospital cases, we may con- 
clude that 85 per cent. of the patients die, while 10 per cent. 
improve for a time—how long is uncertain. In 5 per cent. 
only is there such a degree of improvement that it may be 
called recovery, so far as the malignant nature of the disease 
is concerned. In these 100 cases the number of weeks spent 
by patients in the hospital varied from one to thirteen, the 
majority succumbing before the end of the fifth week. Anti- 


Jour. A, 

JUNE 
gonococcic serum was used in one case, other serums in three, 
and vaccines in five; but in no instance was there recovery 
under these forms of treatment. 


Other Papers Read 


Other papers read were: “Note on Fluorescence Excited 
Within Human Tissues as a Method of Treatment,” by Dr, 
W. G. Morton, New York; “A Modified Vaccine Therapy in 
Pneumonia, with Animal Experiments,” by Dr. P. K. Br 
San Francisco; “Use of Nickel Sulphate in Medicine,” by Dr, 
L. Kolipinski, Washington, D. C.; “Panhysterocolpectomy: 
Complete Excision of the Uterus and Vagina, with Closure of 
the Vagina, for Prolapsus,” by Dr. A. E. Gallant, New York; 
“Considerations on the Treatment of Chronic Disease,” by Dr, 
J. M. Taylor, Philadelphia; “The Treatment of Chronic Uni- 
versal Perihepatitis,” by Dr. R. W. Wilcox, New York; “The 
Newer Heart Remedies,” by Dr. W. F. Boos, Boston. 


SOUTH CAROLINA MEDICAL ASSOCIATION 
Sirty-Third Annual Meeting, held at Charleston, April 18-20, 1911 
Under the Presidency of Dr. James H. McINtTosu, Columbia 

Officers Elected 
The officers for the ensuing year are the following: Presi. 
dent, Dr. J. W. Jervey, Greenville; vice-presidents, Dr. A. E. 
Baker, Charleston, Dr. J. H. Miller, Laurens, and Dr. H. B, Lee, 


Summerville; secretary, Dr. Edgar A. Hines, Seneca; treasurer, 
Dr. C. P. Aimar, Charleston. ‘ 


President’s Address: The Imperative Necessity for Proper 
Drainage of Our Water Courses and Lowlands 


Dr. James H. McIntosH, Columbia: The United States gov. 
ernment spends millions of dollars every year on the develop- 
ment of the arid and unfruitful lands of the West, and by ini- 
gation and drainage makes these acres to become the most pro- 
ductive and valuable lands in our country. We must impress 
strongly on this government of ours that the time has come for 
it to turn its paternal eye in this direction. There are thous- 
ands and thousands of acres of land in the South, rich in every 
constituent necessary to the production of enormous crops, but 
what it needs, and must have, is drainage, and, incidentally 
perhaps, irrigation. When these lands have been properly 
drained, not only will they become most productive, but in 
addition, we shall have abolished them as disease-breeding foci, 
and the whole country will feel the good effects. I urge the 
state and counties to take up this work at once, using the state 
convicts and county prisoners for that purpose. My attention 
has been directed to this matter particularly, because of my 
connection with life insurance.work. It is rare, indeed, to come 
across a single application in which malaria does not figure as 
a cause of death of at least one member of the applicant's 
family, while in the personal history it is by far the most 
frequent cause of illness. 


Multiple Neuritis, Probably Beriberi Associated with Pellagroid 
Erythema 

Dr. Ropert ‘WILSON, JR., Charleston: The patient was a 
medical student, 22 years old, of good habits. Illness began in 
August, 1910, with slight edema of lower extremities and 
fatigue on comparatively slight exertion: August 29, at which 
time general condition had improved slightly, according to his 
own account, he still had slight edema of legs and complained 
of weakness. Examination revealed a systolic murmur at apex, 
moderate degree of anemia, knee-jerks sluggish, a pronounced 
erythema on back of each hand extending from base of 
phalanges to the wrist, tongue red. Urine contained no albu- 
min. Two weeks later he returned to his home in Virginia. At 
this time the erythema had almost disappeared, but he was 
feeling very weak. No other symptoms had developed. On 
reaching home, September 14, he was exhausted and had to be 
carried from the train to his home; also had a temperature of 
101 F. The fever continued several days and then passed off. 
The urine was scanty and dark. Immediately on reaching home 


- he developed a multiple neuritis, the lower extremities suffering 


in greater measure than the upper. Improvement began very 
shortly and continued without interruption until complete 
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recovery. When first seen the diagnosis of pellagra was made 
"tentatively, based on the erythema, general weakness, red 
' tongue and sluggish reflexes. Later developments, however, left 
. Jittle doubt that the case was one of beriberi. The most 


‘ interesting feature of the case was the erythema which was 


‘ identical in appearance and location with that which is charac- 
teristic of pellagra. 


Herniotomy in Youth and Old Age 


Dr. A. E. Baker, Charleston: At this time of life Nature’s 
- recuperating powers are weak and may not respond to thera- 
peutic measures. 
Wounds are sealed with collodion and no plaster of Paris 
should be applied to the child’s body. About eight hours after 
operation a very young child may be permitted to leave the 
- infirmary. The mother is the best nurse. The unmodified Bas- 
sini operation is faulty in the cure of hernia in old age. Method 
_advised—approximating like tissue to tissue. The conjoined 
tendon is not a part of the closure of the internal abdominal 
‘ ring—it serves only to close the lower two-thirds of the canal. 
' Local anesthesia is preferable in old age. 


DISCUSSION 


Dr. C. B. EARLE, GREENVILLE: I would take exceptions with 
Dr. Baker as to a mother being the best nurse for the young 
child, I have operated on a number of young children, and I 
think the younger the child the more easily that child is con- 
trolled by a nurse. I do not think herniotomy should be done 

‘ before two and one-half years, because we can easily get a cure 
by pressure. I would also take issue with Dr. Baker about the 
* suture. The reason Dr. Baker advocates the linen or silk, is 


that the circulation is bad in old patients—the very reason’ 


which renders an unabsorbable suture more apt to become an 
irritating body and be thrown off, and irritation of the suture 
is probably the greatest cause of relapse after herniotomy. 
Dr. J. SHELTON Horsey, Richmond, Va.: I wish to add my 
_ experience to Dr. Baker’s in regard to the postoperative treat- 
ment of children at their homes. I believe all children (private 
patients) under five years of age, do better if they are taken 
from the hospital as soon as the operation has been performed. 
They are accustomed to be carried about by their parents, to 
have their nourishment prepared in a certain way, and to 
environments which are distinctly different from those of the 
hospital. This abrupt change often interferes with the child’s 
nutrition and in this way prevents healing of the wound. I 
believe also that all hernia patients over fifty-five years of age 
ought to be operated on under cocain unless they are exces- 
sively nervous. I recently operated on an old gentleman eighty- 
one years of age, under cocain, and he made an entirely smooth 
convalescence. The mere giving of a general anesthetic to a 
_ patient of this age is much more dangerous than the operation 
for the hernia. 


Typhoid and Its Prevention by Vaccination 


Dr, ALEXANDER LAMBERT, New York City: Typhoid is an 
index of a community’s sanitation, and at present the incidence 
of this disease decreases as the population increases—that is, 
typhoid is most prevalent in small towns and in the country. 
It is also more prevalent in the South than in the North. A 
considerable reduction in the number of cases of typhoid has 
been secured wherever a pure water-supply has been installed. 
In like manner supervision of urban milk-supplies has elimi- 
nated some typhoid. The Spanish-American War taught us the 
importance of the common house fly as a disseminator of the 
disease, and the importance of contact infection. War against 
the fly is spreading throughout the country, and isolation of 
typhoid cases is being more strictly carried out. The last 
factor to be discovered in the spread of typhoid has been the 
“carrier.” Inasmuch as typhoid cases disseminate bacilli during 
the incubation period and for an uncertain length of time after 
Tecovery, while a smaller per cent. become chronic carriers, it 
has been impossible to control this factor in the spread of the 
disease, Realizing tne impossibility of controlling the many 
factors concerned in the spread of typhoid, medical men 
Tedoubled their efforts to find some suitable method of preven- 
tion, Sir A. E. Wright, in 169%, began wholesale innoculations 
Sgainst typhoid in the British army in India, and continued 
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this work in South Africa during the Boer war. Germany fol- 
lowed suit in the Hereros campaign, 1904-1907. The French 
Academy hes just recommended that the same work be insti- 
tuted in the French army, and in 1910 voluntary inoculations 
against typhoid were begun in the United States army. So far 
the results of typhoid vaccination have been gratifying; the 
morbidity has been reduced more than one-half, and the mor- 
tality by considerably more than this. Our army on the 
Mexican border is immunized, and so far there has not been 
a case of typhoid, which is in contrast to the late war with 
Spain, when one-fifth of the army had typhoid and 86 per 
cent. of all deaths during the war were due to the same 
cause. The vaccination is entirely harmless, consisting of 
three hypodermic injections, first of 500,000,000 dead bacilli, 
then one billion ten and twenty days later. The general 
reaction following these injections consists of malaise, head- 
ache, and slight rise of temperature, with a local reaction of 
hyperemia the size of the palm of the hand, and at times 
swelling of the axillary glands; both reactions usually subside 
within forty-eight hours. 


A Typical Case cf Naynaud’s Disease 


Dr. T. E. WANNAMAKER, JR., Cheraw: The patient, a well- 
nourished colored male of 27 years, has suffered from the 
disease since 14 years of age. Has lost the terminal phalanges 
of all fingers on both hands, except middle finger of left hand, 
and, that has been slightly affected. The same is true of the 
toes, and one leg was, amputated above the knee at an early 
stage of the disease when the true nature of the affection 
was not recognized. Marked improvement followed surgical 
intervention but the fingers became affected two years later. 
Since then recurrences were inevitable, one or two attacks 
occurring each year. Heredity is suggested as an etiologic 
factor. Drugs seem of little value in treatment, except for 
relief of pain. Despite the partial loss of all extremities, this 
patient is able partly to earn his living as a shoemaker, but 
excessive use of his fingers predisposes to a recurrence. 


The Successful Removal of Two Pieces of Steel from the Eye 
by Electromagnet 


Dr. CHARLES W. KOLLocK, Charleston: These two cases 
were seen within eight days of each other. In the first the 
eye was seen about an hour after the accident had occurred. 
The fragment had flown from the top of a cold chisel, struck 
the cornea near its center, passed through the lens into the 
vitreous and wounded the pupillary edge of the iris in its 
flight. As the wound was open and recent an examination 
with the r-ray was not waited for. The point of the Parker 
magnet was held near the cornea and immediately the piece 
of steel slipped out. In two months the eye had become quiet, 
the lens had been absorbed and a little sight remained. A 
later examination showed that there was no vision, but the 
eye was quiet and painless. 

The second case was seen about four hours after the injury 
had been received. The foreign body had passed through the 
center of the cornea, pierced the lens and rested partly in the 
lens and vitreous humor. It could be indistinctly seen in this 
position. The magnet held near the wound again easily drew 
the fragment from its resting place. There was a mild infec- 


“tion of the wound in tnis case as it was fully four hours 


after the accident occurred before it was seen. The man was 
a locomotive engineer and ran his engine a hundred miles 
with the eye exposed in its wounded condition. Nearly three 
months elapsed before the.eye became quiet. A little vision 
remains in this eye which might be improved by clearing the 
pupillary space. : 


Complications and Sequele of Gall-Bladder Diseases as the 


Result of Delayed Diagnosis 


Dr. LEGRAND GueERRY, Columbia: Within the last month 
I have operated in five cases of gall-stones, in which the 
patients were over 65 years of age, three out of the five were 
70 years of age; four out of the five had stones in the com- 
mon duct, and one an advanced interstitial pancreatis, Jaun- 
dice is not a symptom of gall-stones. We do not have jaun- 
dice as a symptom until the common duct is involved. We 
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must have obstruction of the choledochus somewhere to produce 
jaundice. Jaundice in gall-stones means that we have entered 
upon the second stage of the disease and instead of having 
simple stones in the gall-bladder to deal with, we have also 
a serious trouble of an obstructed and infected choledochus, 
which runs the mortality from one-half of 1 per cent. to 10 
per cent. The following is a case in point: A man, aged 67, 
for fifteen years complained of indigestion. This was followed 
by numerous attacks of bilious colic (whatever that is) 
which would recur two or three times every year. There was 
a gradual failing in both appetite and health. Eleven months 


ago, severe attack of colic occurred, with high fever, sweats © 


and point of tenderness. Profound jaundice developed, which 
led ultimately to diagnosis of gall-stones. Upon operation 
several hundred stones were found, with more pus; several 
stones of large size in the choledochus. As the result of the long 
continued absorption of toxins and cholemia, he probably had 
a myocarditis, nephritis, and undermined nervous system, with 
extremely low resistance. Operation showed a very large head 
of the pancreas. (In 27 per cent. of the common duct cases 
there are pancreatic complications.) Three weeks after opera- 


_ tion patient was convalescent, when pulse began to rise and 


he died in seven days. Such cases show that we can remove 
the gall-stones, but not the kidney, heart and other complica- 
tions—the result of procrastination and delay. If the symp- 
toms in any given case do not demand intervention, they 
demand the very strongest possible reason for not interfering. 
We cannot, and we need never, expect success in the field of 
work if we wait until the symptom c# jaundice is flung in our 
faces, and a diagnosis made as the man walks into the office. 
Jaundice, biliousness, indigestion and the other go-betweens 
for efficiency and sound knowledge should be expunged from 
the record, and an earnest effort made to place a true inter- 
pretation on symptoms. How often do we hear of innocent 
gall-stones? Innocent gall-stones, in our humble opinion, 
belong to the department of fiction, and instead of the stones 
being innocent, it is the innocent doctor. 


Medical Inspection of Schools 


Dr. Witt1am Weston (Chairman of the Legislative Com- 
mittee): A bill to provide for a system of medical examina- 
tion of school children and students attending public schools 
and colleges within the state is now on the calendar of both 
the Senate and the House. This bill has the endorsements 
of the committee on medical affairs, likewise the committee 
on education. The bill has also been recently endorsed by the 
State Teachers’ Association and many other organized bodies. 
There is every reason to believe that the bill will be enacted 
into law at the next session of the legislature. The committee 
believes that it has, after studying the laws of the various 
states of the Union as well as those of foreign countries, 
formulated a. bill which will be of unusual benefit to the 
schools of South Varolina. 


ASSOCIATION OF AMERICAN PHYSICIANS 
Twenty-Sizth Annual Meeting, age Atlantic City, N. J., May 


(Continued from page 1606) 
Conjugal Tabes Dorsalis 


Dr. A. A. Esuner, Philadelphia: Sometimes several mem- 
bers of a family develop tabes or paresis, sometimes husband 
and wife, sometimes in addition a second husband or wife, 
sometimes one or both parents together with one or more 
children. Tne association is not common, although probably 


. more so than is apparent. When husband and wife suffer, 


the former generally is attacked first. In one of my cases the 
symptoms appeared in husband and wife at about the same 
time. No history of syphilis was elicited, although infection 
may have occurred. In the second case it was learned inci- 
dentally that the husband of a woman who was under treat- 
ment for tabes likewise presented symptoms of the same dis- 
ease, although he insisted that there was nothing wrong with 
him and declined treatment; he gave a history of an initial 
lesion. 
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Acute Dilatation of the Stomach in Pneumonia 


Dr. M. H. Fusse.t, Philadelphia: Acute dilatation of the 
stomach is a real complication or sequel to pneumonia fraught 
with great danger to the patient, usually easily relieved anq 
generally unrecognized. Eleven cases have thus far been 
reported, including my own. In cases which have come to 


* autopsy there has been found constriction of the duodenum 


at the root of the mesentery. The question as to which js 
primary, the duodenal obstruction or the dilated stomach, js 
still undecided. I believe that in these pneumonia cases there is 
an involvement of the innervation leading to dilatation, this 
dilatation in itself causing by traction a constriction of the 
duodenum. Unquestionably there are some cases with chronic 
dilatation which develop acute symptoms. The symptoms are 
vomiting, abdominal pain, distention due to enlarged stomach, 
constipation, collapse, splashing sounds, peristaltic movement 
over the stomach. Lavage bring; great relief and, if dilata. 
tion has occurred after the crisis, recovery is almost certain 
to occur. Lavage must be done as often as distention occurs, 
When the patient is in collapse it is feared that passage of the 
tube may be fatal. This is a mistake, for the tube is easily 
passed and relief is marked. By turning the patient on his 
side or abdomen the constriction of the duodenum is relieved, 


Food and drink must be interdicted. Strychnin and physostig- 


min (eserin) are of value. 
DISCUSSION 


Dr. C. G. Stockton, Buffalo: The most striking case I have 
ever seen was one of acute dilatation in a child of nine years. 
The size of the stomach was unbelievable. It was undoubt- 
edly acute. I think that dilatation does occur in pneumonia 
more than we realize. I have seen it in two other cases of 
pneumonia. 

Dr. C. N. B. Camac, New York: It has been suggested, and 
some of the autopsies tend to support that idea, that the dila- 
tation may possibly be brought on by involvement of the 
vagus by mediastinal exudate associated with pneumonia. In 
some of the cases there was at autopsy very extensive dilata- 
tion. It was almost altogether in lower lobe pneumonia. 

Dr. S. J. MELTZER, New York: Pneumonia produces very 
often a dyspnea and frequent swallowing without any saliva. 
It is possible that the presence of air thus swallowed may be 
a factor in the production of dilatation. 


Comparative Toxicity of Various Alcoholic Beverages 


Dr. JULIUS FRIEDENWALD, Baltimore: Experimentally I 
found that pure alcohol is less toxic than -inferior whisky, 
and good whisky less toxic than inferior whisky, but more 
toxic than pure alcohol. Brandy is more toxic than alcohol 
or whisky, and genuine brandy just as toxic as ordinary 
brandy. Rum is more toxic than alcohol, whisky or brandy, 
and gin more toxic than pure alcohol. Liqueurs are more 
toxic than pure alcohol, whisky or brandy, and just as toxic 
as rum. Beer is but slightly more toxic than pure alcohol, 
and ale is no more toxic than beer, but more toxic than pure 
alcohol. Wine is more toxic than alcohol or whisky, and red 
wines are more toxic than white wines.. 


DISCUSSION 
Dr. G. M. Koper, Washington, D. C.: Did Dr. Friedenwald 
estimate the amount of fusel oil present before injecting? 
My impression is that whenever the amount of fusel oil 
exceeds 1 part to 1,000 it ‘is toxic. ; 


Dr. V. C. VaucHan, Ann Arbor, Mich.: The fact that a sub- 


stance proves poisonous when introduced intravenously does 
not say that it will prove poisonous when given by the 
stomach. I do not think his investigations have taken into 
account this relative toxicity. 

Dr. J. FRIEDENWALD, Baltimore: I did not estimate the 
amount of fusel oil before injection. It is difficult, of course, 
to draw any conclusion from a small number of experiments 
of this kind. This was a little bit of work done experl- 
mentally on rabpits to obtain the pathologic effect of aleohol 
on them. 
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Two Cases of Leukemia with Disease of the Gums 


Dr. HENRY JACKSON, Boston: These two cases are of 


especial interest in that the chief symptom in each case 
was due to disease localized in the gums. The gums were much 
thickened, measuring 1 inch in cross section; along the edge 
was superficial ulceration, and they bled easily when touched. 
Both cases were considered as some local disturbance of the 

s and mouth until the blood examination made the diag- 
nosis possible. The first case is one of acute lymphatic leu- 
kemia. As the glands were not enlarged in the first part of 
the disease this case suggests that the cause of the leukemia 
is to be sought in the bone marrow, rather than in a disturbed 


‘function of the lymphatic glands. This supposition is further 


substantiated in that though most of the cells were typical 


large lymphocytes, some of them were very similar to myelo-— 


cytes, as granules were present in the cell substance. The 
second patient was a man 36 years of age, a dentist. Swelling 
of the submaxillary glands was soon followed by swelling of 
the cervical glands and gums; gums tender, hemorrhage; chief 
complaint great weakness. He was admitted with a diagnosis 
of scurvy. In this case the first impression of the stained 
specimen suggested an acute lymphatic leukemia, but the 
granules showed the cells to be abnormal myelocytes. 


DISCUSSION 


Dre. R. C. Capot, Boston: It seems to me we have more 
difficulties as years go on in a fair demarcation of the clinical 
picture of acute lymphoid leukemia from the clinical point of 
view. It has always been an occasional stumbling-block that 
certain cases of whooping-cough have such an enormous num- 
ber of lymphocytes and there are several instances of supposed 
leukemias reported recovered which were obviously whooping- 
cough. There is another difficulty, namely, a septic lympho- 

tosis. 

Henry Kopiix, New York: Most men working among 
children feel that the blood picture in children can scarcely 
be compared with that of the adult. Anemias in children so 
closely simulate leukemias in the adult that one must be 
cautious in speaking of lymphatic leukemia. 


(To be continued) 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


Journal of Medical Research, Boston 
April 

1 *A New Type of Cell Inclusion, not Parasitic, Associated with 
Granulomatous Lesions. S. B. Wolbach, 

ston. 

2 *Nature of Trachoma Bodies. S. B. Wolbach, Boston, and 

- §. H. MeKee, Montreal. 

3 Studies on Bacterial Variation. L. F. Rettger and J. L. 
Sherrick, New Haven, Conn. . 

4 A Chemical Study of Human Sweat. L. W. Riggs, New York. 

5 Two Cases of Tumor Metastases Involving the Parathyroid 
Glandules. R. L. Thompson, St. Louis. 

6 *Accessory Thyroid Tissue Within the Pericardium of the 
Dog. J. L. Swarts and R. L. Thompson, St. Louis. 

7 *Recuperation of Nerve-Cells After Functional Activity from 
Youth to Senility. D. H. Dolley, Columbia, Mo. 

8 est the Hemopoietic Serum of Carnot. R. C. Larrabee, 

ston. 

9 *Studies in Immunity to Tuberculosis. A. K. Krause. 

10 Biology and Biochemistry of Bacteria and Their Relation to 
Therapeutics. A. 1. Kendall, Boston. . 

11 *Pathologic Changes Which Develop in the Kidney as a Result 
of Occlusion by Ligature of One Branch of the Renal 
Artery. W. DeB. MacNider, Chapel Hill, N. C. 

12 rae Passive Congestion of the Liver. F. B. Mallory, 

on. 


1. A New Type of Cell Inclusion—In five human cases 
Wolbach found peculiar and striking cell inclusions. Four of 
these cases occurred in a series of nine hundred necropsies. 
The lesions have considerable resemblance to miliary tubercles. 
They consist at first of groups of epithelioid cells and giant 
cells, Later, a proliferation of connective tissue takes place, 
Which leads to a fibrous tissue focus surrounding the giant 
ells. Extensive necrosis or caseation does not occur. Com- 
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plete cicatrization is the rule. The inclusions are made up 
of two materials with different staining reactions. The type 
structure is that of a central mass with radiating straight 
or spinous projections. They bear a superficial resemblance 
to forms assumed by the acid-fast bacteria, including the 
tubercle bacillus, following certain methods of inoculations, 
and to the capsular material with spinous projections occa- 
sionally encountered in experimental lesions produced by 
certain fungi. They are found most often in giant-cells. 
The smaller forms are often found within endothelial leux- 
oecytes and occasionally within endothelial cells, which are 
attached to the walls of the lymph-spaces. Rarely the inclu- 
sions have been found free within the sinuses of lymph- 
nodes. The lesions in which these inclusions occur have 
been found in lymph- nodes, spleen, liver and lung. The 
most striking feature in the consideration of the lesions 
in which the inclusions occur is the wide distribution through- 
out the body. Tuberculosis has been excluded, as far as a 
most painstaking search for tubercle bacilli can exclude 
tuberculosis; also none of these cases show a typical tuber- 
culous lesion in any part of the body. According to Wolbach 
the most important deduction te be made from this study 
is that it is a hitherto undescribed, generalized process of 
non-infectious origin. 


2. Nature of Trachoma Bodies.—Wolbach and McKee hold 
that trachoma -bodies are not specific of trachoma, nor are 
they parasitic in nature. In sections, they are found only 
in the most injured portions of the epithelium, where typical 
mucus-secreting cells are absent. On the other hand, in the 
more normal portions of the epithelium, where mucous cells 


are present, trachoma bodies cannot be found. Granules . 


identical in size and staining reaction with the red granules 
of trachoma bodies may be found in disturbed mucous secre- 
tion. The so-called plastin material of trachoma bodies is 
similar in staining reaction and arrangement with certain 
forms of mucous secretion. The authors have come to the 
conclusion that trachoma bodies are the product of mucous 
secretion under pathologic conditions. 


6. Accessory Thyroid Tissue of the Dog.—Of twenty-four 
animals showing pericardial thyroids, the structure of these 
bodies corresponded almost identically with the structure of 
the thyroid gland of the same animal in twenty-one instances. 
The exceptions were in two colloid goiter dogs which showed 
normal pericardial thyroids and in one animal with hyper- 
plastic thyroid which showed a normal pericardial thyroid. 
In the limited amount of human -material so far examined, 
Swarts and Thompson have failed to find thyroid tissue 
within the pericardium. 


7. Recuperation of Nerve Cells—The following conclusions 


are deduced by Dolley from the nature of the anatomic reac- . 


tion in the Purkinje cell and the differential counts for the 
different animals. 


1. To the end of its life-cycle the cell continues to react and there 
is manifest the attempt toward reorganization and restoration. 

2. The power of recuperation is an inherent capacity, varying in 
each individual after the same degree of exhaustion. 

38. The equipment of chromatin affords a valuable index of the 
power of the cell taken by itself and of the capacity of the indi- 
vidual when taken collectively. In the poorest recoveries the 
chromatin was more scanty and more delayed in restoration; in the 
best it was more rapid and tended to swing back to a more distinct 
excess aS compared with an average. 

4. Very young puppies show a greater and more wide-spread reac- 
be ag a given strain than adult dogs and recover from it more 
slowly. 


5. The best recovery was in the dog which was in the best state 
of training. ‘ : 

6. The peocess of recuperation after exahausting activity is slow. 
After a physical overstrain of the kind employed complete recovery 
could not be expected in the best subject under two weeks, while 
the least copaite subject used shows that it may be a matter of 
several montks, or likely longer. - 

7. There is a wide range of anatomic states in different though 
apparently normal animals under the same external conditions. 

8. Natural senescence and natural death, from the point of view 
of the nerve-cell, may happen independently of any extraneous 
cause whatsoever and are the inevitable final result of its natural 
activities. The morphologic price of activity is age. 

9. Premature senility is the certain outcome of the injudicious 


and extravagant expenditure of energy without adequate chance for 
rest and recuperation. 


8. Hemopoietic Serum of Carnot.—Larrabee was unable to 
verify the work of Carnot either experimentally or clinically. 
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On the experimental side the results were wholly negative, 
the average change in the red corpuscles after “hemopoietic 
serum” being a slight decrease. In a number of instances the 
injection of the serum was followed by considerable changes, 
never so great as those observed by the French writers, and 
apparently representing merely normal fluctuations. The 
latter were shown, in a few animals, to be much more marked 
than is commonly supposed. The serum was administered to 
eleven patients with anemia of various sorts. In three there 
was an immediate increase of red corpuscles exceeding 250,000, 
the maximum being 828,000. All were in post-hemorrhagic 
anemias, 


9. Immunity to Tuberculosis—As a result of his experi- 
ments, the following conclusions are drawn by Krause: 


1. Sensitization of non-tuberculous guinea-pigs with tuberculo- 
— does not alter their resistance to experimental tuberculous 
nfection, 

2. Sensitization to tuberculoprotein and_ relative immunity 
(increased resistance) to infection can occur coincidently in the 
same animals. 


3. Resistance to infection is markedly lowered during the period 
ooo sensitized animal is suffering from symptoms of anaphylactic 

11. Pathologic Changes'in the Kidney.—Ligature of the 
posterior branch of the renal artery, MacNider says, leads 
to a necrosis of the greater portion of the cortex and the 
superficial portion of the medulla of approximately the 
posterior one-third of the kidney. An imperfect anastomosis 
between the vessels of the two vascular zones of the kidney 
is possible and does develop. With the development of the 
anastomosis there is at first an ingrowth of connective tissue 
cells into the necrotic zone, followed by an ingrowth of renal 
epithelium. Some of the glomeruli are regenerated by an 
ingrowth of capillary buds which later become canalized and 
contain blood. A secondary fibrosis is inaugurated, and with 
its development there is an atrophy of renal tubules, fibrosis 
of the glomeruli and obliterative changes in the vessels. The 
resulting picture is comparable to a chronic interstitial 
sephritis. 


American Journal of Diseases of Children, Chicago 
May 

13 *Studies on Infant Nutrition: 1. Metabolism in Chronic Mal- 

nutrition. A. M. Courtney, New York. 

14 *Etiology and Nature of Hard Curds in Infants’ Stools. J. 

Brenremann, Chicago. 

15 A Duodenal Tube for Infants. A. F. Hess, New York. 

16 Spasm of the Pylorus in Infancy. J. L. Morse, Boston. 

17 Blood Transfusion in Infants by Means of Glass Tubes. B. 

Vincent, Boston. 

13. Metabolism in Chronic Malnutrition—A summary of the 
analysis of the behavior of fat in patients under observation by 
Courtney brings to light the following peculiarities in the 
effect produced by fat intake. In all patients it undoubtedly 
produced an increased peristalsis of the small intestines. 
Whether this effect was produced by the fat independently, 
or whether the fat facilitates the similar action of the carbo- 
hydrates can for the present not be stated with a degree of 
certainty. The increased peristalsis results in a fall of fat 
absorption and, in an abnormal composition of the feces, 
which expresses itself in a high content of insoluble soap. 
However, the lack of fat absorption and the withdrawal of 
mineral bases by the unabsorbed fat did not reach a sufficient 
degree of intensity to be regarded as very important factors 
in causing the defective nutrition noted in the patients. On 
the other hand, the fat of the food failed to produce the prin- 
cipai effect that it invariably causes in health. Namely, it 
failed to bring about in connection with the carbohydrate of 
the foad the normal gain-in weight in the patients, who did 
not suffer from any difficulty in nitrogen assimilation, and 
whose diet contained a sufficient amount of calories for 
normal growth. 


14. Etiology of Hard Curds in Infant’s Stools.——The princi- 
pal point emphasized by Brennemann is that when he resorted 
to the time-honored expedient of boiling the milk, he found 
almost without exception that the digestion improved, and 
that without any exception the hard curds disappeared within 
a day or two without otherwise altering the food. In all his 
experiences he has never seen a hard curd unless a consider 
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able amount of raw milk casein was given, and he has neyer 
seen curds persist or occur when boiled milk, no matter jn 
what amount, was given. He also points out that certain 
very diverse foods, commonly recognized as easily digested 
foods, such as buttermilk, condensed milk, dried milks, sodium 
citrated or otherwise alkalinized milks, all have one thin 
in common—they do not curdle in hard masses as raw milk 
does. On the other hand, ft is certainly a question whether 
the-use of rennin, as in pegnin or chymogen, has decided, or, 
indeed, any advantages when the milk is previously boiled, 
over boiled milk itself; and when not boiled the result is not 
satisfactory because of the toughness of the small curds that 
are formed. Even in the preparation of “eiweissmilch,” with 
raw and boiled milk, respectively, there is an appreciable 
difference in the consistency and amount of the curd and the 
amount of whey extracted; hence a difference in the ultimate 
food itself in the very respect that makes it unique and 
effective as a therapeutic measure. He who uses raw “eiweiss- 
milch” will get very different. results from another who uses 
boiled milk in its preparation. 


Medical Record, New York 
May 13 : 

18 Mistakes in Diagnosis of Chronic Lesions. W. A. Bartlett 
New York. 

19 *Prevention of Insanity: Hygiene of the Mind. A. J. Rosan- 
off, Kings Park, N. Y. 

20 *Etiology of Pancreatic Disease. J. E. Davis, Detroit. 

21 Ocular Manifestations of the Peripheral Affections of the 
Fifth Cranial Nerve. G. H. Bell, New York. 

22 *Chlorids, Phosphates and Sulphates of the Urine in Last 
Stage of Pulmonary Tuberculosis. J. C. Warbrick, Chicago, 

23 Postoperative Urinary Incontinence. J. B. Squier, New York. 

24 Short Talks with My Students and Others: Being Random 
Suggestions for the Younger Practitioners. R. H. M. Daw- 
barn, New York. 

25 *Acute Tonsillitis and Its Treatment. H. Hays, New York. 

May 20 

26 Random Recollections of a Long Medical Life. S. Smith, 
New York. 

27 *Diagnosis of Cancer of the Uterus. E. Atlee, Philadelphia, 

28 Holzknecht's Method for Measuring Dose of Roentgen Rays. 
J. B. Stern, New York. 

29 Ca Longevity of the Sexes. A. H. Stewart, Law- 
on, a. 

30 Segregation and Education of Children Affected with Ring- 
Worm of the Scalp. _U. J. Wile, New York. 

31 Two Cases of Gastric Ulcer Due to Diseased Gall-Bladder and 
Appendix. A. Judd, New York. 

32 *Prognosis of Lobar Pneumonia. T. F. Reilly, New York. 


19. Prevention of Insanity.—Rosanoff presents a certain 
modern standpoint of the etiology of insanity and a review 
of measures of prevention which have been practiced with 
some degree of success and which may, therefore, be recom- 
mended for general adoption. : 


20. Etiology of Pancreatic Diseases.—During the past year 
Davis has observed and treated one case of carcinoma and 
three of diabetes mellitus in which functional tests pointed to 
involvement of the pancreas, Advantage was _ frequently 
taken of the test findings and adjustment made in the quan- 
titative relations of the fat, protein and carbohydrate. The 
results have been convincing that very marked relief was 
consequently afforded; furthermore, in two of the cases 
which have resulted fatally, prolongation of life was very 
evident. 

22. Chlorids, Phosphates and Sulphates of the Urine in Pul- 
monaty Tuberculosis—Warbrick states that the changes in 
the chlorids, phosphates and sulphates in the last stages of 
pulmonary tuberculosis are not as great as would be expected 
in the last part of a wasting disease. The chlorids are some- 
what increased, but this might be accounted for by the large 
amount of food that must be taken to keep up repair. The 
phosphates are sometimes increased also. The sulphates were 
found to be increased in three examinations of the urine. 

25. Acute Tonsillitis and Its Treatment.—Hays recommends 
the treatment of tonsillitis by means of a 50 per cent. silver 
nitrate solution, after thorough anesthetization of the tonsil 
with cocain. The silver is applied to the opening of each 
crypt, and the patient afterward uses a spray of peroxid of 
hydrogen. 

27. Diagnosis of Cancer of Uterus.—The relation of body 
weight to early diagnosis is the point discussed by Atlee, who 
maintains that the point of importance to be considered is, 
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weight of the constitutionally light woman can but differ 
_greatly from the actual maximum weight of the constitution- 
heavy woman. 

In the furtherance of this research, twenty-four cases have 
been carefully studied by Atlee and the evidence obtained 
js interpreted to point almost conclusively one way, viz., that 
the incipient stage of cancer of the uterus is coincident with 
the maximum weight of the woman, irrespective of age; and 
that the duration of this incipient stage may vary, as does 
that of the recognized stage of the disease. . 


29. Comparative Longevity of the Sexes.—A statistical ; 


study made by Stewart shows that there is a great 
preponderance of women in the older population, and the 
greater the age the greater is this preponderance. After 
making all due allowances for the greater mortality of man in 


‘war and from accidents from dangerous occupations and from” 


masculine excesses Stewart feels that there are good reasons 
for believing that nothing short of a constitutional difference 
can account for the greater tenacity of life in women. Woman 
is a physiologic miser, she accumulates energy without ex- 
pending it, while man is a physiologic prodigal; he expends 
more energy than he accumulates. 

32. Prognosis of Lobar Penumonia.—The two general con- 
ditions, Riley says, whieh betoken an approaching dissolution 
in most cases are the presence of the so-called Romberg Passler 
syndrome, and, second, the failure of the right heart. In the 
first instance, the dilatation of the blood-vessels in the 
splanchnic area causes the normally low blood-pressure to 
sink much lower; this is accompanied by an increased rapidity 
of the heart. Shortly afterwards tympanitis becomes a 
marked symptom. The patient then looks as though he had 
been bled excessively. He has the appearance of profound 
shock; the pulse becomes irregular and this is often followed 
by delirium, hallucinations, restlessness and later stupor and 
coma; although occasionally the heart becomes much slower, 
the patient invariably dies when this symptom is_ well 
developed. In the second class the patient is cyanotic and 
there is great dyspnea, the jugulars are full and pulsating, 
the heart dulness is sometimes increased to the right, and the 
liver dulness almost always increased. Occasionally such a 


' patient is saved; they usually die of asphyxia. When death 


has begun, the earliest indication of which is an increasing 
dyspnea, and a rattle with each respiration, which persists 
after coughing, recovery is unlikely. Riley says it would be 
dificult to get a unanimous opinion among any group of 
medical men of the present day that any form of treatment 
has any specific value as a cure of pneumonia. Personal views as 
totheir ability to alter the prognosis by this or that treatment 
will always prevail. Certainly the prognosis can be influenced 
by the treatment and prevention of symptoms, complications, 


and sequele, but it is difficult te measure this in a concrete - 


way. Last, but by no means least, in making a prognosis 
we must take into account the mental attitude of the patient. 
Hopefulness, determination to win, and patience sometimes 
prevail when there does not seem to be a glimmer of hope. 
These mental phenomena cannot be measured, but, when 
coupled with confidence in the physician, undoubtedly have a 
favorable influence. Possibly the loss of this personal con- 
fidence in the physician is an added factor in the high mor- 
tality in hospital practice. 


American Journal of Urology, New York 
April 
33 Phenolsulphonephthalein as Test for Renal Function Before 
ration. E. L. Keyes, Jr., New York. G 
84 Value of Vaccines in the Treatment of Infections of the 
Urinary Tract. H. Cabot, Boston. 
35 Time and Method for Prostatectomy. B. Tenney, Boston. 
86 Some Untoward Consequences of Phimosis and of Circumci- 
4 sion. G. H. Edington, Glasgow. ” 
Perineal Prostatectomy. ‘A. H. Ferguson. - 


Kentucky Medical Journal, Bowling Green, Ky.. 
May 
= *Rheumatic Eye Disease. §S. G. Dabney, Louisville. 
» 89 Ectopic Gestation. H. A. Davidson, Louisville. 
* 38. Rheumatic Eye Disease—Hot applications to the eye 
believed, by Dabney, to be generally useful. In iritis, 
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-pot actual weight of the individual, but comparative weight 
.of:that individual at different periods. The actual maximum 


atropin is the mainstay while leeches and dionin are often 
useful. He uses the dionin in 10 per cent. solution; it allays 
pain for a considerable time and is said to promote the 
absorption of the atropin. Dabney is under the impression 


- that the profession underrates the value of frequent sweat 


baths. He says that elimination by this means and by fre- 
quent systematic muscular exercise combined with careful 
avoidance of constipation, are all important measures. 


Journal of Nervous and Mental Diseases, New York — 


May 
40 Growth Changes in the Nervous System. H. H. Donaldson. 
41 A Case of Cerebral Decompression of Five Years’ Standing, 
in Which a Large Cerebral Hernia Has Resulted, with 
Marked Improvement in Optic Neuritis. J. H. Lloyd, 
Philadelphia, and J. M. Spellissy, Philadelphia. 
42 so of Heredity in Insanity in Light of Mendelian Laws. 


. L. Cannon and A. J. Rosanoff, New York. 


42. Heredity in Insanity.—The material on which the 
authors made their observations consists of the pedigrees of 
eleven patients and includes thirty-five different matings, 
a total of 221 offspring. They found that. both parents being 
neuropathic, all children will be neuropathic. One parent being 
normal, but with the neuropathic taint from one parent, and the 
other parent being neuropathic, half the children will be neuro- 


- pathic and half will be normal, but capable of transmitting 
_the neuropathic make-up to their progeny. Both parents 


being normal but each with the neuropathic taimt from one 
parent, one-fourth of the children will be normal and not 
capable of transmitting the neuropathic make-up to their 
progeny, one-half will be normal but capable of transmitting 


_ the neuropathic make-up, and the remaining one-fourth will, 


be neuropathic. Both parents being normal, one of pure 
normal ancestry and the other with the neuropathic taint from 
one parent, all the children will be normal, half of them will 
be capable and half incapable of transmitting the neuropathic 
make-up to their progeny. Both parents being normal and of 
pure normal ancestry, all children will be normal and not 
capable of transmitting the neuropathic make-up to their 
progeny. 


Annals of Surgery, Philadelphia 
May 
43 Recent Advances in Pulmonary Surgery. J. H. Jopson, Phil- 


adel phia. 
44 *Injury as a Causative Factor in Cancer. W. B. Coley, New 


ork. 

45 *Acute Ulcer Peritonitis in Typhoid. F. Hawkes, New York. 

46 *Radical Cure of Femoral Hernia in the Aged. P. M. Pilcher, 
Brooklyn, N. ¥. 

47 Acute Diverticulitis. H. A. Bruce, Toronto, Canada. 

48 Appendicostomy to Safeguard the Excluded Colon in Lane's 
-Operation .for Chronic Intestinal Stasis. A. E. Rockey, 
Portland, Ore. 

49 Case of Chylous Cysts of the Mesentery. W. H. Axtell, 
Bellingham, Wash. 

50 Removal of the Ureter with a Tuberculous Kidney. G. E. 
Shoemaker, Philadelphia. 

51 Use of the Moorhof Bone Plug in the Surgical Clinic of the 
University of Minnesota. J. C. Stewart, Minneapolis. 

52 *Use of Scarlet Red and Amidoazotoluol in Stimulating the 
Epitheliation of Granulating Surfaces. J. S. Davis, Balti- 


more. 
53 * oe Device for Transfusion. H. H. Janeway, New 
ork. 


44. Injury as Causative Factor in Cancer.—A careful study 
of over 1,200 personal ouservations has convinced Coley that 
local trauma of any kind, from chronic irritation to a single 
local contusion, is not infrequently the direct exciting cause of 
malignant tumors of all types. That a single local injury may 


cause a carcinoma as well as a sarcoma, is no longer open to. 
speculation. Coley believes that his cases fulfil all the eondi- 


tions necessary to establish a definite causal relationship 
between a single trauma and the development of a cancer. 


This relationship in no way depends on ability to offer a 


scientific explanation of it; nor does it depend on the accept- 


ance of any one of the various hypotheses as to the etiology 
of cancer. It can equally well be explained whether we accept 
-.the extrinsic or intrinsic origin of malignant tumors. 


45. Typhoid Ulcer Peritonitis—Hawkes cliims that early 


‘operation is not usually suggested in these cases beeause 
the diagnostic value of abdominal rigidity at its first appear- 
ance is not appreciated, and that on this account a persistent 
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search for it is not made from the time that the patient 
begins to suffer from abdominal discomfort. The records 
show that it is only recognized, as a rule, when marked pain 
is complained of, and unless other alarming symptoms are 
present, the case is, unfortunately, too often watched until 
the rigidity becomes general and a spreading peritonitis has 
become well established. He believes that enough evidence 
is at hand to justify the statement that an early exploratory 
operation exerts a distinctly beneficial influence, not only on 
ulcers that may be about to break down but on others as 
well, thus preventing their further progress toward separate 
perforations, a condition recognized as almost invariably fatal. 


46. Femoral Hernia in the Aged—The radical cure of 
femoral hernia in the aged which Pilcher advocates consists 
of the following steps: (1) Intracutaneous injection of .2 
per cent. solution of cocain along the line of incision. (2) 
Incision, enucleation of the sac, and exposure of the femoral 
ring. (3) Opening the sac and inspection of the contents, 
incision of point of constriction, and return of intestines to 
abdominal cavity. (4) Transfixation and ligature of the 
neck of the sac with a single ligature, and fixation of the 
stump of the sac to the abdominal wall above the femoral 
ring. (5) Single purse-string suture uniting Poupart’s liga- 
ment, Gimbernat’s ligament, the pectineal muscle and the 
sheath of the femoral vessels, obliterating the patency of 
femoral canal. (6) Closure of the wound with interrupted 
silk sutures, without drainage. 


52. Scarlet Red Dressing of Ulcers——Davis says that scarlet 
red and amidoazotoluol will not heal every wound, but in the 
majority of cases, when applied with the proper technic, they 
will cause epithelial stimulation in the edges of the most 
sluggish wounds, and give a rapid healing which is stable 
‘and resistant, and which las the macroscopic and microscopic 
appearance of the normal skin. There is no tendency to 
subsequent contraction, and the ‘skin becomes movable on 
the underlying tissues in a reasonable time. The consensus 
of opinion is that there is no danger of producing malignant 
growths by the clinical use of these substances. Davis’ ex- 
perience has convinced him of this, and, he says, although 
occasionally there is an overgrowth of epithelium, this soon 
assumes the level and the appearance of the normal skin. 


Journal of the American Public Health Association, Urbana, III. 
April 


54 Further Contribution to Our Knowledge of Insecticides. Core: 
McClintock, H. C. Hamilton and F. B. Lowe, Detroit. 


Boston Medical and Surgical Journal 
May 11 ; 

55 *Experimental Work on Fusion of Nerves and Its Practical 

earing on Infantile Paralysis. H. O. Feiss, Cleveland. 

56 Case of Hemiatrophy from Scleroderma. P. C. Knapp, Boston. 

57 The Towns-Lambert Treatment for Morphinism and Alco- 
holism. R. C. Cabot, Boston. 

58 *Review of Two Hundred and Fourteen Cases of Extra-Uterine 
Pregnancy at the Massachusetts General Hospital. W- P. 
Coues, Boston. 

May 18 


59 Meningitis in Infancy. J. L. Morse, Boston. 

60 Complete Rupture of the Supraspinatus Tendon. Operative 
Treatment with Report of Two Successful Cases. E. A 
Codman, Philadelphia. 

61 Intussusception in Children. J. H. Young, Newton. 

62 = of Intussusception in Children. W. E. Ladd, 

oston. 


55. Fusion of Nerves.—Nerve “fusion” is nothing more nor 
less than a method which attempts to render permanent the 
arrangement of the fibers in that stage of regeneration when 


. they run in more than one direction. It is a method for 


taking advantage of the confused nerve pattern of the scar 
in the transitory stage and fixing that pattern in the hope 
that, when regeneration is finally completed, the fibers will 
have grown down different tracts from those which they 
originally occupied, thus defeating chemotaxis. So in a case 
of paralysis, if some of the fibers in the nerve are degenerated 
and their sheaths are empty, the question arises whether the 
interposition of a proper scar in the course of that nerve may 
distort its nerve pattern so as to enable the empty tracts 
to become occupied again with new fibers. Not only this, but 
also whether some of the branches that form on the sprouting 
ends of the divided axis-cylinders may also be made to enter 
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tracts which have previously been empty, thus gaining not 
only a new distribution of fibers, but also an actually greater 
number. In this preliminary report, Feiss details the method 
of procedure adopted by him, and also reports one instance 
in which it was used on the human. But not sufficient time 
has elapsed to make a final report. 


58. Extrauterine Pregnancy.—The conclusions arrived at by 
Coues from a study of these 214 cases are as follows: 


1. Irregular flowing seems to play the important part given 
the books as a symptom of extra-uterine pregnancy. es tm 
2. The importance of a long period of sterility as a cause of 


extra-uterine pregnancy does not seem to be borne out by these 
statistics. 

3. Conditions possibly leading to extra-uterine pregnancy: 
fact that cystic ovaries, disease of the opposite tube, adhesioar at 
a previous miscarriage occurred in over 83 per cent. of 202 cases ig 
suggestive, and is in agreement with authorities as to the possible 
relation of such conditions to extra-uterine pregnancy. 

4. The fact that in only 26.5 per cent. of 207 cases the pain was 
sudden is of interest. In about three-fourths of the cases the 
sudden, severe pain was preceded by pain of less severity, coming 
on gradually. 

5. Of considerable interest is the leukocytosis observed in the 
cases in shock. This is apparently a perfect example of leukocy- 
tosis after hemorrhage. The finding of a temperature of 100 or 
over in 43.4 per cent. of the cases, and of a temperature of 101 
or over in 14.4 per cent. of cases, is also of interest. Ordinarily it 
is supposed these cases rarely have any fever. 

6. Active hemorrhage at operation. Some observers with much 
experience in this subject say that active hemorrhage actually seen 
at operation occurs so rarely as to be practically negligible. It 
occurred in 4.4 per cent. of all the cases operated on. It is pos- 
sible that the hemorrhage was in some cases started up by operative 
manipulation. 


7. Immediate vs. delayed operation. 

These statistics, Coues points out, show that it is best to 
wait for a time before operating on patients in shock. 
Twenty-five per cent. mortality of those operated on in 
shock, 8.3 per cent. mortality of those for whom the operation 
was delayed for a time. Active stimulation and blood-pres- 
sure-raising drugs seem to be best given after the bleeding 
points in the tube are secured. Rest and morphia while 
waiting are most important. Waiting any length of time with 
a case of extrauterine pregnancy in good condition is dan- 
gerous, since it has been shown that bleeding may recur at 
any time, so that in a few hours the patient may be again in 
a desperate condition. 


Quarterly Bulletin of Northwestern University Medical School, 
Chicago 
April 

63 *Improved Technic in Brain por ae E. W. Andrews, Chicago. 

64 *Desmoid Tumors of the Abdominal Wall After Operation. 
E. W. Andrews, Chicago. 

65 — po Testing the Mental Status of Subnormal Children. 
E. R. aw. 

66 *Treatment of Puerperal — by Intravenous Injection of 
Mercuric Bichlorid. H. M. Stowe, Chicago. 

67 Mild Traumatic Neuritis of Brachial Plexus. K. Speed, 


68 *gtudy of Forty-Seven Wassermann Reactions After Injection 

of Salvarsan. J. S. Eisenstaedt, Chicago. 

69 *Peculiar Catheter Accident. V. D. Lespinasse, Chicago. 

70 Pediatric Clinics of Europe. J. H. Hess, Chicago. 

71 Movability of Heart and Aorta in Health, Evidenced by Ski- 

agrams Taken in Unusual Positions. C. A. Elliott, Chicago. 

63. Improved Technic in Brain Surgery.—Andrews cites a 
case in which he used glass tubes for subdural drainage of 
the lateral ventricles in a case of internal hydrocephalus. He 
says he is convinced that the use of a thin glass, rather than 
a metal, tube contributed not a little to the success of this 
interference. The smoother surface texture of glass and the 
lighter specific gravity probably contribute to this result. 
Skiagrams taken three years after the operation show the 
tube to have remained exactly where inserted, and the per- 
manent cure speaks for its persistent utility. 

64. Desmoid Tumors of Abdominal Wall After Operation— 
Two cases, both following hernia operation, are reported by 
Andrews but one of these was not examined histologically, 
and was not seen by him before the mass had formed. It 
was possibly not a true desmoid, but a chronic ligneous 
abscess, like the “holzphlegmone” of the neck. He says that 
desmoid tumors should be removed by operation, inasmuch 
as the tendency is to grow larger and occasionally to sant 
degenerative retrograde or malignant changes. 


66. Treatment of Puerperal Sepsis—Stowe has given 185 
injections of 1/5 grain of mercuric bichlorid in septic case 
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and has never seen any bad or toxic results therefrom. He 
says that intravenous medication appears to offer the quickest, 
most accurate and most dependable method of drug adminis- 
tration and that the reputed dangers of embolism are greatly 
overestimated. Mercuric bichlorid is not the ideal drug to 
combat septicemia, but it has the advantages of being easily 
associated with other forms of treatment, is harmless in 
action and is worthy of trial in serious cases. Care should 
be taken, however, to keep the teeth clean and to omit 
salines during the course of treatment. 


68, Wassermanp Reactions After Injection of Salvarsan.— 
The results of Eisenstaedt’s study show that the injection 
of salvarsan in specific digease does not cause a rapid dis- 
appearance of the Wassermann reaction. Cases of latent 
syphilis, even after the injection of salvarsan, may show a 
positive reaction. Those cases of lues marked by dry lesions 
do not react as readily to salvarsan as those characterized 
by moist or succulent lesions, as judged by the effect on the 
Wassermann reaction. In those cases of primary lues, in 
which the patients were injected early with salvarsan, the 
Wassermann reaction may remain negative for relatively long 
periods. The injection of salvarsan late in the primary stage 
of syphilis does not seem to affect the appearance of the 
Wassermann reaction. 


69. Peculiar Catheter Accident.—In this case the first loop 
of an ordinary knot had been tied in the catheter as the {fili- 
form coiled up in the bladder. The patient was quite sen- 
sitive and had several bladder spasms while the instrument 
was in place. Lespinasse suggests that probably during one 
of these spasms the end of the rat-tail of the catheter was 
crossed over the shaft, and a large loop was formed. This 
loop being drawn down to its present size by the traction and 
the resistance of the prostatic urethra. In this particular case 
no harm was done to the patient. 


Philippine Journal of Science, Manila 
December 
72 jeg a with Orange-Red Underwear. J. M. Phalen, 
73 *Treatment of Strychnin Poisoning with Chloroform. A. 0. 
Manila. 
74 *Bone Lesions of Small-Pox. W. E. Musgrave and A. G. 
Sison, Manila. 
75 *Specific Treatment of Leprosy. E. R. Whitmore and M. T. 
Clegg, Manila. 
76 *Tuberculosis in the Philippines. E. R. Whitmore, Manila. 
77 Therapeutic Inoculations of Bacterial Vaccines. E. R, Whit- 
more, Manila. : 
72. Experiment with Orange-Red Underwear.—As the result 
of very extensive experimentation and observation, Phalen’s 
final judgement is that the test underclothing has added 
materially to the burden of heat on the system, a burden 
which undoubtedly is the great cause of tropical deteriora- 
tion. To balance this, it is protective against the chemical 
tay, the influence of which is regarded as of little moment, 
and which is sufficiently excluded by khaki clothing and the 
campaign hat worn at present. Certainly no beneficial effect 
whatever was observed ‘from the use of this clothing. This 
experiment suggests that any efforts toward increasing the 
physical well-being’ and efficiency of the soldier shall be 
directed toward protecting him from the debilitating effects 
of heat and humidity. After giving due weight to the preju- 
dice against the clothing, the persistent complaints of greater 
t, greater weight and increased perspiration lead Phalen 
to the conclusion that the colored garments are more recep- 
tive to heat rays than are the white. 


73. Chloroform in Strychnin Poisoning.—Shaklee found that 
dogs: poisoned with doses of strychnin which are certainly 
fatal may recover from the effects of the strychnin if prop- 
erly treated with chloroform, together with the intravenous 
injection of liberal quantities of Ringer-Locke solution. Bet- 
ter results are obtained if the chloroform is given by intra- 
tracheal insufflation and in uniform concentration as low as 
consistent with the condition of the patient. Dogs saved 
from strychnin death by means of chloroform are likely to 
die later of chloroform poisoning. Chloroform is far inferior 
aga for the treatment of ‘strychnin poisoning, and prob- 


for the treatment of convulsions in general. 


74, Bone Lesions of Small-Pox.—The cases of eight patients 
wko were suffering from deformities of the forearms and 
hands caused by small-pox contracted during childhood are 
reported: by Musgrave and Sison.. The deformity in nearly all 
the cases consisted of a shortening of both forearms together 
with enlargement and irregular development about the elbow 
joints, and irregular enlargements, shortening and other defor- 
mities of bones of the wrist, hands and fingers. The authors 
are of the opinion that the seat of the primary lesions is in, 
that active part of the bone between the epiphysis and diaphy- 
sis which grows ex utero, and that the most probable cause 
of the deformity is primary inflammation and destruction 
of the secondary center of ossification situated between the 
epiphyses and diaphyses, resulting in premature ossification. 

75. Specific Treatment of Leprosy.—Whitmore and Clegg 
have prepared’ a vaccine, a glycerin extract and a soap 
solution from an acid-fast bacillus which Clegg cultivated 
from leprous tissue. They have used these preparations in 
the treatment of cases of leprosy for twelve and one-half 
months, without noting any improvement in the condition of 
any of the patients. In some of the cases they have noted 
reactions after the injections, but they are not prepared to 
say whether or not these reactions are specific. The glycerin 
extract of this organism does not produce a skin reaction on 
leprous or tuberculous patients, nor on normal persons. They 
have treated these same leprous patients for two and one- 
half months with a soap solution of leprous spleen, rich in 
leprosy bacilli, without noting any improvement in the condi- 
tion of the patients. They have treated cases of leprosy for 
eight months with injections of atoxyl and also with injec- 
tions of a mixture of sodium cinnamate and mercury cinna- 
mate, without noting any improvement in the patients. They 
have treated cases of leprosy for eight months wtih injec- 
tions of Nastin B. These patients already had been treated 
with injections of Nastin B for nine months by Dr. Teague. 
At the end of the seventeen months no improvement was 
noted. : 

76. Tuberculosis in the Philippines——The result of Whit- 
more’s work seems to indicate that none of the specifics used 
by him were of especial value in the treatment of pulmonary 
tuberculosis in natives of the Philippines. 


Providence Medical Journal 
May 
78 Acute Osteo-Arthritis of the Spine After Trauma in Osteo- 
Arthritic Patients. F. J. Cotton, Boston. 
Lancet-Clinic, Cincinnati 
May 13 

79 Ocular Complications of Measles. L. D. Brose, Evansville. 
80 *Blastomycosis. A. Ravogli, Cincinnati. 

81 Ipecacuanha. W. E. Bloyer, Cincinnati. 

80. Blastomycosis.—Iodid of potassium in blastomycetic 
dermatitis failed in all Ravogli’s cases. He prefers the use 
of tonics. A mixture of arsenic and chlorid of iron has given 
better results. He relies on the local treatment. The scraping 
of the granulating surfaces with the sharp curette is neces- 
sary, and the raw surface is cauterized with pure lysol. The 
resulting wound is dressed with gauze saturated in castor 
oil and balsam of Peru in equal parts. When the small 
abscesses reappear the exposure to the Roentgen rays has 
given beneficial results. Ravogli says that perseverance and 
courage must be used to obtain success in this affection. It 
is difficult to rid the tissues of the spores budding in their 
midst, but with perseverance in continuous treatment, giving 
no quarter to the fungi, and with the use of strong, eschar- 
otic cauterizing antiseptics, h>» has obtained a permanent cure 
in two cases, and in one, although rather extensive, a marked 
improvement. 


Canadian Medical Association Journal, Toronto 
May 
82 A Study of Eight Hundred and yy Cases of Scarlet Fever 


with a More Particular Consideration of Seventy-One Fatal 
Cases. J. McCrae, Montreal. 


83 *Relation of the Thyroid to the Female Generative Organs. 
: J. R. Goodall and L. C. Conn, Montreal. 
—— Inspection. of Schools in All Countries. J. Stewart, 
alifax. , 


| 
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83. Relation of Thyroid and Female Generative Organs.— 
Shortly after the onsgt of pelvic pain and discomfort, the 
patient noticed a gradual enlargement of her thyroid, dyspnea, 
tachycardia and other symptoms of thyroid disease. After a 
while an operation was done and when the abdomen was 
opened the pelvic disease proved to be a chronic tuberculosis, 
involving tubes, ovaries and uterus extensively. All these 
organs were removed. About twelve days after the operation, 
the authors noted that the thyroid was decreasing in size. 
This continued and six months after the operation the woman 
was entirely well. The thyroid had enlarged synchronously 
with the onset and progress of a grave disease of the genera- 
tive organs, and with the removal of the pelvic disease the 
goiter visibly diminished to dimensions below the normal. 
The authors believe that there can be no hesitation, then, in 
claiming that the pelvic disease was the cause and the thy- 
roid enlargement the effect. This led them to investigate 
the subject further, clinically and experimentally, and the 
following conclusions represent the results of this work: 


1. The relation between the female genitals and the thyroid is 
very intimate. 

2. The generative organs which stand in such close relation with 
the thyroid are the ovaries. 

3. That the uterus is devoid of any influence on thyroid activity, 
except in that its function may affect the ovarian function, and 
through this the thyroid. 

4. Sageete activity is in a measure under the governance of ova- 
rian activity. 

5. Ovarian hyperactivity is a frequent cause of the development 
of exophthalmic goiter. 

6. Diminished or absent ovarian activity usually coincides with 
myxedema. 

7. Puberty, menstruation, pregnancy, lactation and menopause 
exercise a profound influence on thyroid secretion. 

_ §&. Thyroid secretion and ovarian secretion do not supplement 
each other; they neutralize each other. 

9. The ovary has two secreting structures—the corpora lutea and 
the interstitial cells. 

10. It is the secretions from the latter which seem to bring the 
ovary and thyroid into such close relation. 


Ophthalmology, Seattle, Wash. 
April 
85 Incipient Glaucoma, Its Diagnosis and Treatment. A. A. 
; Bradburne, Southport, England. 
86 Operation of Simple Trephining of the Sclera for the Relief 
of Glaucoma. R. H. Elliot, Madras, India. 
87 Arterial Hypertension and Its Relation to Morbid Changes in 
the Eye. L. C. Peter, Philadelphia. 
88 a as and Its Treatment. J. E. Windbiel, Amster- 
a 


m, N. 

89 Bilateral Partial Tenotomy, with a Greek Cross 'Test-Object 
for Use During Operation. S. L. Ziegler, Philadelphia. 

90 Extractum Corporis Ciliaris in the Treatment of Sympathetic 
Ophthalmia. E. B. Heckel, Pittsburg, Pa. 

91 Visual Malingering. H. V. Wiirdemann, Seattle, Wash. 

92 <A Case of Varix or Angioma Venosum of the Orbit. J. F. 
Klinedinst, York, Pa. 

93 Relation of the Anterior Ethmoid Region to Diseases of the 
Eyes. J. I. Dowling, Albany, N. Y. 

94 <A Case of Infection Following Cataract Extraction Treated 
by Vaccines, with Rapid Recovery. R. P. O'Connor, Fort 
Screven, Ga. 

95 Telescope Eyeglasses. K. Scott, London, England. 


New York Medical Journal 
May 20 


96 *Case of Aneurysm of the Arch of the Aorta. J. Tyson, Phil- 
adelphia. 


97 Nervous Affections in Relation to the Adjustments of the 
Eyes. G. T. Stevens, New York. 

98 *Certain Lesions of the Lymph-Nodes. D. Symmers, New York. 

99 The Manual Treatment of Certain Forms of Ulceration of the 
Skin. E. F. Cyriax, London. 

100 *Pick’s Syndrome, with Report of Case. FE. E. Cornwall, 
Brooklyn. 


101 Training for Public Health Work. A. E. Shipley, Brooklyn. 

102 Causes of Constipation. S, Floersheim, New_York. 

103 Removal of the Third Digital Phalanx with Formation of a 
New Joint. E. Beck, New York. 

96. Aneurysm of Arch of Aorta——In Tyson’s case the 
aneurysm was treated by wiring on two different occasions. 
The first time ten yards of silver wire were introduced into 
the sac. The most striking change which succeeded the wir- 
ing was the disappearance of the aneurysmal murmur, and 
the pain abated. There was no reduction in the size of the 
tumor. The systolic murmur which disappeared after the 
wiring remained absent. About two months afterward the 
aneurysm was again wired. Eighteen feet of No. 2 silver wire 
were introduced and 10 feet of No. 1 wire. The pain was 
again relieved by the wiring and the patient was able to sleep: 
The pulsation appeared also to be somewhat less strong. 


JUNE 3, 1911 


Notwithstanding the treatment, the aneurysm continued to 
grow rapidly. The man died about five weeks later. At the 
autopsy one piece of wire was seen to extend down the 
aorta, through the aortic valvular orifice into the left vep. 
tricle. It was a double loop, both ends being mixed up in-a 
mass of wire. The lower end came to within 1 inch of the 
apex and the wire was quite firmly attached to one of the 
pectinate muscles. 


98. Certain Lesions of the Lymph-Nodes.—Symmers sym. 
marizes his paper as follows: ; 


1. Primary disseminated epithelioid tuberculosis of the lymph. 
nodes, while rare, is by no means unknown. Its occurrence as ap 
epiphenomenon in status lymphaticus, however, spare not to have 
been recorded, so that the case described in this communication 
would seem to occupy an unique position. 

2. The histologic changes in Hodgkin's disease resolve themselves 
into three stages, the first of which is characterized by focal hyper. 
plasia of lymphoid cells and is succeeded, among other features, by 
_the formatien of multinucleated giant-cells and interstitial eon. 
nective tissue overgrowths. Although the lesion may not progress 
beyond this granulomatous stage, cases occur in which the cop. 
nective tissue stroma undergoes such extensive hyaline metamor. 
phosis that the cellular details are obscured and _ the histologic 
individuality of the process is established only with difficulty. This 
transformation would appear to represent an attempt at healing. 

3. A type of Hodgkin’s disease exists, either primarily in the 
cervical region or in the thorax, in which the growth may invade 
surrounding structures and initiate secondary nodules in distant 

arts. In either issue the process admits of at least two legitimate 
nterpretations: First, that invasion of surrounding viscera may 
be referred to sarcomatous transformation of an originally gran- 
ulomatous lesion, or that it is an expression of compulsory growth 
and thus locally malignant rather than malignant in the sense that 
the infiltrating cells possess autonomous properties. Second, that 
the occurrence of secondary nodules may signify neoplastic conver. 
sion of the original growth and the transmission of autonomous 
qualities to cellular.emboli deposited in distant parts, or that the 
transplanted provocative agent finds a suitable field of activity in 
the form of lymphomatous foci preexisting in the organ secondarily 
involved, or that it actually brings such foci into being, the process 
throughout remaining within the bounds of an inflammatory lesion. 
Rut when such highly presumptive evidence of malignancy as 
destructive infiltration of neighboring tissues and the formation of 
secondary nodules in distant parts is combined with changes in the 
morphology of the growth indicated by the development of vast 
numbers of large round cells and of myeloid giant cells, neoplastic 
zonversion would appear to be established beyond doubt. 


100. Pick’s Syndrome.—The signs and symptoms which 
essentially constitute Pick’s syndrome are: Enlargement of 
the liver with obstinately recurring ascites, but without 
jaundice and without signs of cardiac abnormity, in a patient 
who gives a previous history of pericarditis. Pick believes 
that the latent pericarditis disturbs the circulation, thereby 
producing hepatic engorgement and also connective tissue 
hyperplasia which interferes with the ramifications of the 
portal vein and thus brings about the ascites. He calls this 
pathologic complex pericarditic pseudocirrhosis of the liver. 
Cornwall cites such a case occurring in a boy, aged 19, after 
an attack of typhoid. 


Albany Medical Annals 
May 


104 The Formation of Gall-Stones. H. W. Carey, Troy, N. Y. 

105 Symptomatology and Differential Diagnosis of Gall-Stone Dis- 
ease. H. C. Gordinier, Troy, N. Y. 

106 Surgical Treatment of Gall-Stones. J. B. Harvie, Troy, N. Y. 


Medical Fortnightly, St. Louis 
May 10 
107 Is Anything the Matter with the Doctors? W. J. Robinson, 
New Yo 


rk. 
108 In the Twilight. C. E. Warren, North Easton, Mass. 
109 Surgical Eponyms. M. Hagen, Chicago. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, singlé case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Lancet, London 
May 6 
a a of Alimentary Canal in Health and Disease. A. F. 


ertz. 

“Soe Vagaries of Partial Pyloric Obstruction. A. BE. 
Maylard, 

Indications of Inborn Proclivity to Gout. Sir D. Duckworth, 

Transverse Fascial Incision in Gynecology. 

son. 

Aneurysm of the Innominate Artery; Proximal Ligature; 
Recovery. P. Sargent. : A 

*Reversible Pulmonary Crepitation in Cardiac Failure. 
Morison. 

Infant Mortality. W. E. Heilborn. 
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Gangrene Cholecystitis. J 
: 1) Clinical 
Gumm: 
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2. Symptomatic Vagaries of Partial Pyloric Obstruction.— 
The points of most significance in partial pyloric obstruction, 
according to Maylard, are intermittent attacks of dyspepsia, 
coupled at such times with the physical signs of gastric 
peristalsis or gastrectasis in often otherwise healthy patients. 


6. Reversible Pulmonary Crepitation in Cardiac Failure.— 
Morison uses the adjective “reversible” rather than hypostatic, 
static or postural, to emphasize the fact that the well-marked 

crepitation denoting pulmonary congestion in the most depen- 
dent part is abolished, usually altogether and always, almost, 
by a single rotation of the patient on his own axis in bed, 
and in the short space of time which that movement occupies, 
a fact no doubt explicable by the nature and degree of the 
congestion in question. It is always, so far as his experience 

denotative of a grave degree of cardiac failure when 
reversible from one lung to the other, but may nevertheless 
disappear and leave the patient in a position to resume his 
normal activity: While exhibiting the sign, however, he is 
compulsorily bedridden. It is not the state of the arteries, but 
of the heart which accounts for it. The sign denotes 
enfeebled ventricular action. It may be associated with an 
apical bruit of mitral incompetency, which disappears on 
convalescence; or no such bruit may be present. As it so 
happens, Morison has noted it more frequently in the absence 
than in the presence of organic valvular disease. The cardiac 
rhythm may be quite regular—has been so—in the cases in 
which he has observed it, and its rate only moderately, or, at 
times, considerably, increased. 


British Medical Journal, London 


May 6 
8 *Hemorrhoids. E. S. Bishop. 
9 Operative Treatment of Rectal Carcinoma. J. W. Smith. 
10 — in Operating on Kidneys and Ureters. E. 
Deanes 
il Dyspepsia and Treatment of Diffuse Peritonitis, 
_ B. Maunsell. 
12 ear Following Gastro-Jejunostomy Not Due to Anastomosis. 
efor 
Pathology and Treatment of Fistule. H. Drummond. 


13 
14 Similarity Between Acute Abdominal and Acute Pulmonary 
Conditions. G. G. Wray. 


15 Mechanism of Transmission of Trypanosoma Lewisi from Rat 


to Rat by Rat Flea. C. Strickland. 
16 Drainage Tube for Kg Cystotomy, Liver Abscess and 
Abdominal Cysts. L. McGavin. 

8. Hemorrhoids.—In Bishop’s opinion the radical method of 
obliterating the perineal portion of the internal hemorrhoidal 
plexus (Whitehead’s operation) is the one method which can 
be relied on to prevent any: return ofthe condition. In order 
‘to carry this out effectually, he says that the whole perineal 
portion of this plexus up to the pectinate line should be 
Temoved, and the submucosa beyond brought down and firmly 
fixed to the skin. Failure to do this is at the root of organic 
stricture of the anus following an operation. In many, at 
least, of the cases or organic stricture following operation, 
dissecting out the resulting sear tissue, freeing of the external 
sphincter, and bringing down of the submucosal layer to the 
skin will result in a cure. 


ll, Appendicular Dyspepsia.—For several years it has been 
Maunsell’s practice to open the abdomen by the ordinary 
oblique. incision, remove the gangrenous or perforated appen- 
dix, and pass large “cigarette” drains from the wound to the 
bottom of the pelvis and to one or both kidney pouches, 
according to the diffusion of the purulent exudate. Silkworm. 
gut stitches are then placed in position, but not all tied, and 
the patient is nursed in the “Fowler” position, whilst plenty 
of saline solution is administered by the rectum. He does 
not find it necessary, even in the most diffused cases, to make 
counter: openings in the loin or elsewhere. The drains are 
Temoved in from thirty-six to forty-eight hours and more of 
the sutures are tied, but the wound is not completely closed. 


Clinical Journal, London 
April 2% 


Warin 

A Case of Carcinoma: of the Fone om M. Corner. 

Treatment of the Less Obvious Types of 
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May $ 
Principles of the Treatment of Colitis. W. H. 
Hutchison and P. L. Mummery. 
for Pott’s and Dupuytren’s Fractures. 


White, R. 
R. P. Row- 


Quarterly Journal of Medicine, London 
April 


*Infection of the Urinary ‘Tract in Children re Coliform 

Organisms. W. M. Jeffre 4 
3 *The “Third Sound and “B’ Wave in Slow Heart Action, Fal- 

lacies in the Interpretation of Records. J. D. Windle 

Paroxysmal Tachycardia of Brief Duration. E. E. Laslett 

Modern English Cardiovascular Teaching. T. 

of the Hydrochloric Acid a Gastric. Juice, Due 
to Carcinoma of the Stomach. G. Gra 

*Influence of Salicylates on the Cardiac of 

. Cockayne. 

The Viscosity ‘of the Blood. _C. Allbutt. 

Influence of cterial Emulsions on Phagocyt F. Golla. 

oe = the Diagnosis and Treatment of Tuberculosis. 


E. Cc. H 
*On Oxycep H. M. Fletcher. 
E. I. Spriggs. 


Treatment of Gastric Ulcer. 

22. Infection of the Urinary Tract in Children—Among 121 
cases collected and studied by Jeffreys, sixty-seven were due 
to coliform. organisms, thirty-seven to staphylococcus, ten to 
streptococcus, three to pneumococcus and four to other organ- 
isms. Of fourteen cases occurring during 1910, five patients 
died of the disease and one of meningococcal meningitis, 
in which. the coli. infection was a complication. There were 
sixteen cases in 1909, twelve cases in 1908 and nine cases in 
1907; the remaining nine cases were scattered over the pre- 
vious six years, and one of the patients died of the disease in 
1905. Only ten dated the trouble from some previous illness, 
generally an acute specific fever. In thirty-four cases there 
was definite evidence of bowel trouble of one kind or another, 
in ten cases the bowels were noted as regular, and in sixteen — 


’ there was no evidence pointing to bowel trouble. 


With regard to the chief symptoms complained of, in thirty- 
seven cases they pointed to bladder trouble, usually painful 
micturition; three cases were brought up for diarrhea and 
vomiting, nine for abdominal pain, five with meningeal symp- 
toms, four for debility and in two there were no symptoms. 
Four cases were discovered in children suffering from some 
other illness. Twenty-one began with symptoms pointing to 
bladder trouble and nine with symptoms suggesting pyelitis. 
In thirty cases there was no evidence to suggest the mode of 
onset. There was evidence pointing to pyelitis in thirty cases; 
in twelve the right kidney only was affected, in three the left 
only. The renal trouble began in or was confined to the right 
kidney ‘in seventeen cases, the left in tive; in one of the latter 
the right kidney was more markedly affected than the left. 


_In eight cases there was no evidence to show which kidney 


was first affected. Examination of the urine shows that pus 
was present in nearly every instance, fifty-six out of sixty. 
Albumin was present in forty-five and blood in fifteen. The 
urine was acid in thirty-nine cases, alkaline in seven, neutral 
in one and in the remaining thirteen cases no note was made 
of the reaction. Casts were noted as being present four 
times. 

Only twenty-one patients were discharged as being cured, 
that is to say, with no symptoms and no pus in the urine. 
Nine died; of these six died of the urinary trouble and three 
of some other disease. of which the urinary infection was a 
complication. Six were discharged in statu quo ante and 
twenty-three as “improved;” this usually meant that symp- 
toms had abated but that pus was still present in the urine. 
Altogether fourteen patients were untreated, except by rest 
in bed and nursing; of these, one was cured, five went out 
unchanged, two were “improved,” and six died, three of the 
latter from some other complaint. Forty-six patients were 
treated with drugs, or local applications to the bladder, and 
twenty of them were cured, four with washing out the blad- 
der, one with alkalis by the mouth, five with antiseptics by 
the mouth and one with vaccines. The remainder had various 
combinations of the above methods. The usual treatment 
was on three lines: 1. Alkalis. 2. Urinary, antiseptics. -3. 
Local. treatment to the bladder. These were usually com- 
bined. Jeffreys thinks it most. important to treat the bowel 
condition by washing out the large intestine and keeping it 
acting by means of aperients, but being careful not to. pro- 
duce: further irritation: of the large intestine, as is very. likely 
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with aperients. Judging by three cases cured by appen- 
dicectomy, it seems well worth while resorting to this measure 
-in stubborn cases. 


23. Third Sound and B Wave in Slow Heart Action—A 
‘third sound with an associated B wave was present in 2 out 
of 193 observations made by Windle on normal individuals. 
The pulse-rate was abnormally slow and sinus irregularity 
present in both cases. In thirteen instances of the number 
of persons examined, a decided B wave was present in the 
venous tracing, in none of which a third sound was heard. 
Marked sinus irregularity was present in nine of the records. 
The pulse-rate in these cases varied from 50 to 60 per minute. 
When the pulse-rate was quickened in cases in which the B wave 
was persistently present under normal conditions, it did not 
show in the tracing when the pulse rate exceeded 80 per 
minute. When associated with sinus arrhythmia it was 
absent from the venous curve when the arrhythmic beats 
approached this rate. Windle found that the B wave may 
first appear in the venous tracing coincidently with regular 
slowing of the heart to a rate of from 50 to 70 per minute 
under digitalis. This may be brought about in the normal 
heart. In no ease observed was there a third sound present. 
‘In slowing resulting from partial heart-block due to squill, 
an extra wave succeeding, blocked auricular waves is shown to 
oceur. Coincidentally with the establishment of heart-block 
in this case, a clearly marked third sound was present. 
Venous curves showing the B wave may present a close 
resemblance at times to those resulting from extra-systoles 
or cases of heart-block. With a certain rate of pulse the B 
and A waves may fall together and give an appearance to the 
eurve closely simulating an increased A-C interval. 


27. Influence of Salicylates on Cardiac Lesions of Chorea.— 
The records of 780 hospital patients with chorea, treated dur- 
ing the last eight years, were carefully examined by Cockayne 
in order to discover whether salicylates really have the power 
of preventing the onset of carditis, or, if already present, of 
checking its further progress. Of the 780 patients, 355 were 
given salicylates and 425 received other treatment: 156 
received doses below 60 grs. a day, 95 between 60 and 100 
grs., 60 between 100 and 200 grs., 19 between 200 and 300, 
and 8 received doses of more than 300 grs. a day; the remain- 
itig patients were treated with acetosalicylic acid. If the drug 
has no effect the numbers showing cardiac change should be in 
the proportion of thirty-nine untreated to thirty-two treated 
with salicylates, and the actual numbers obtained are so near 
these that the disparity can have no significance. “ It might 
be thought that the larger doses would have had more effect 
in preventing the progress of the cardiac trouble, but the 
statistics do not suggest that the size of the dose has any 
such effect. Cockayne assumes that the organisms of rheuma- 
tism were probably present in the myocardium, endocardium 
_or pericardium in these cases, and the salicylates (in the 
doses usually given) appear to have had no action in pre- 
venting their entrance into the heart, nor in stopping their 
further activity when once established there. This is con- 
firmed by their inability to check the continuance of that low 
intermittent fever, with its daily or almost daily rise, usually 
to some point between 99 and 100 F., so characteristic of 
rheumatic infection in childhood. The fact that they do not 
prevent the formation of subcutaneous nodules, and that they 
have no action on choreic movements, which is probably due 
to toxins elaborated by organisms lying near the blood-vessels 
of the cerebrum, and poisoning the nerve-cells in their vicinity, 
would lead one to expect, by analogy, that they would have 
no action in the similar conditions found in the heart, and 
Cockayne’s results show that this is the case. 


31. Oxycephaly.—The cranial deformity generally known as 
oxycephaly is also described under various appellations, such 
as acrocephaly, known as Thurmschidel, Spitzkopf, tower 

_or steeple-head, turritum caput, téte dla Thersite (Hamy). 
‘The cardinal signs are the characteristically shaped head, 
exophthalmos and impairment of vision, sometimes amounting 
to total blindness, associated with changes in the fundi 
oculorum. The aspect of the patient is very striking, the 
great height of the forehead sloping gradually upward to the 
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vertex with feebly marked superciliary ridges. The vertex of 
the skull appears pointed instead of flattened or rounded, and 
a ridge, or bony prominence, is sometimes felt in the region 
of the bregma. The hairy scalp may be raised above the 
normal level and present the appearance of being perched on 
the top of a cone. Viewed laterally, the ears appear placed 
on a lower level than normal. The temporal ridges and de. 
pressions are feebly marked. Exophthalmos is present in aj} 
the well-marked cases. It is sometimes extreme, and disloca- 
tion of the eyeballs in front of the eyelids occasionally occurs, 
Failure of closure of the eyes, especially during sleep, may 
lead to lachrymation and conjunctivitis as in Graves’ disease, 
Not infrequently the protrusion of the eyeballs is unequal on 
the two sides. Divergent squint is common and gives a 
peculiar appearance to the bulging eyes; occasionally the 
squint is convergent. Nystagmus is present in the majority 


‘of cases. 


The complexion tends to be muddy, sallow and dark, 
especially in the older patients. The hair was dark in all the 
cases Fletcher has seen. They are usually mouth-breathers; 
the open, gaping mouth adds to the grotesque appearance and 
gives it a stupid vacant expression. In many cases the palate 
is shortened and extremely highly arched. The teeth ‘are 
liable to early caries, the incisors are prominent. The last 
upper molars may remain unerupted, owing to the shortening 
of the superior maxilla. Intelligence 1s unimpaired in quite 
a large proportion of cases, and may be above the average, 
It is probable that in cases with a mental development below 
the average this may be due to the ocular defect, which 
develops in early life and produces a backwardness from 
“deprivation,” to use Ireland’s term. One of Fletcher’s patients 
showed a remarkable degree of intelligence; finding that he 
was unable to read letters, he speedily taught himself to read 
the blind alphabet. 


Medical Press and Circular, London 
April 26 
33 *Tachycardia in Children. E. Cautley. 
34  Eclampsia: Puerperal Septicemia. H. Jellett. 


35 A Case of Natural Delivery Following Cesarean Section. B. 
A. H. Solomons. 


36 — Stenosis in Infancy. N. P. Marsh and K. W. Monsar- 
rat. 
May 3 
37 Relation Between the Teeth and Certain Diseases of the Skin 
and Mucous Membrane. W. K. Sibley. 
38 Morbid Mental Growths. G. H. Savage. 
39 Chlorid of Ethyl as General Anesthetic. A. Malherbe. 


40 = and Sick Nursing—a Retrospect and a Prospect. R. 
ones. 


33. Tachycardia in Children—Cautley emphatically -states 
that the proper treatment of tachycardia depends. on its 
causation. If there is true dilatation, rest is essential until 
the heart has reverted to its normal or almost normal size. 
This must be followed by gradual. exercise; at first passive 
exercises, and then resisted movements while in bed, slowly 
increased according to the results obtained. Subsequently 
the patient is allowed to sit up, to get up, to walk about the 
room, to walk downstairs and on the level, to walk upstairs 
and up a gradual slope, and then increasing distances up hill 
at a gradually increasing pace. The slightest shortness of 
breath is a sign of strain. In no instance should a school 
child be allowed to join in violent games until compensation 
has been perfectly established for at least six months. Games, 
such as croquet, golf, archery, badminton and lawn temnis 
can be taken up by degrees. Bicycling can be begun at 4 
slow pace on a level road, six to eight miles an hour, and 
ultimately limited to ten to twelve miles an hour. Short 
bursts at a high speed and long distances must be forbidden. 
For the neurotic heart rely on general hygiene, residence in & 
non-stimulating climate, hydro-therapeutics; and a non-stimu- 
lating diet, devoid of alcohol, meat extracts, tea and coffee, and 
cont. ining only a moderate amount of meat. Attend to the 
digestion, regularity of the bowels, sufficient sleep, and ® 
simple mode of life. The most suitable drugs, in Cautley’s 
opinion, are the valerianates, especially the valerianate of 
zine, bromids and belladonna. During an attack of true 
tachycardia an attempt may be made to cut it short by 
applying to the precordium a cold compress, an ice-bag, § 


spray of ethyl chlorid; or a mustard leaf, and giving strom 
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black coffee or sal volatile by mouth. In the intervening 
periods the treatment must be carried out on the lines appro- 
priate for the treatment of the neurotic heart. 


Annales de Gynécologie et d’Obstétrique, Paris 
April, XXXVIII, No. 4, pp. 193-256 
41 The Ovaries of New-Born Infants. M. Delestre. 
42 Hysterectomy Without Opening the Uterus, for Hemorrhage 


from Placenta Previa; Mother and Child Doing Well. 
Reymond and H. Cazalis. 


43 *Treatment of Hemorrhage from Abnormally Situated Placenta. - 


Champetier de Ribes and A. Couvelaire. 


43. Hemorrhage from Abnormally Situated Placenta.—De 
Ribes analyzes his sixty-eight cases of this kind between 
1890 and 1907. The mortality was 10.29 per cent., but two 
of the seven patients who died were moribund when brought 


- jn, and another was in advanced septicemia. A number of the 


children were prematurely born and died soon afterward, 


_ but twenty-five of the thirty-six children born alive left the 


maternity in good condition. In eight of the total sixty-four 
cases delivery proceeded normally and in seven nothing was 
required but podalic version. In eleven cases the hemorrhage 
was controlled by merely rupturing the fetal membranes, 
six of the children being born alive. In thirty-eight cases 


_ this was supplemented by introduction of the inflatable bag, 


twelve of the twenty children surviving. 

Couvelaire reviews the experiences in 162 cases at the 
Baudelocque clinic during the last twenty years. The total 
mortality was 6.7 per cent., and excluding the moribund 
eases, only 1.28 per cent. The nearer to term the greater 
the viability of the children, only nine succumbing of the 
nineteen infants weighing over 3 kilograms at birth, while 


_only two survived of the seventeen less than 2 kilograms in 


weight. Treatment was by rupturing the membranes, supple- 
mented or not with the inflatable bag. In cases of neglected 
hemorrhage, in which the women are liable to die of septicemia 
if they survive the shock of their hemorrhages, he realizes 
the advantages of the Porro operation as removing at once 
the source of the hemorrhage and the organ which is liable to 
be the portal of entry for septicemia. He recently performed 
this operation with eminent success in thirteen minutes, with 


10 gm. of chloroform, the hemorrhage being behind the 


placenta and very profuse. 


Annales de |’Institut Pasteur, Paris 
March, XXV, No. 3, pp. 193-286 


44 *Experimental Typhoid Fever. E. Metchnikoff and A. Besredka. 
45 Protection of Red Corpuscles Against Hemolysis by Dilute 
Solution of Formol. (Etude de la stabilisation des globules 
rouges de mammiféres—du mouton en particulier—par les 
solutions tres diluées de formol.) P. A. Delille and L. 


Launoy. 
46 Mechanism of Deviation of Complement Test: the Antihemol- 
ysins in the Serum. (Mécanisme de la réaction de Bordet- 


Gengou. II.) Crendiropoulo. 

44, Experimental Typhoid Fever.—The research reported 
was done on fifteen anthropoid apes, fifty-one monkeys and a 
number of the ordinary laboratory animals. The fifteen chim- 
panzees alone were susceptible to typhoid infection by way 
of the mouth, while none of the lower monkeys, guinea-pigs 
or rabbits developed typhoid by this route, although in two 
monkeys of the macacus type typhoid bacilli could be culti- 
vated from the spleen and lymph-glands but there were no 
characteristic lesions in the intestines. The picture of exper- 
imental typhoid differs entirely from that of experimental 
peritonitis induced by injection of typhoid bacilli in rodents. 


. Vaccination with killed bacilli, which protects guinea-pigs 


against peritoneal infection, proved powerless to’ prevent 
experimental typheid in the apes. This shows, Metchnikoff 
says, that we make a mistake when we attempt to apply 


to man the results of experimental research on guinea-pigs 
and rabbits. 


Annales des Maladies des Org. Génito-urinaires, Paris 
April 1, XXIX, No. 7, pp. 577-672 : 
47 *Surgical Means to Estimate Kidney Sufficiency. (Moyens chir. 
le se renseigner sur l'état des reins quand cathétérisme 
urétéral et séparation échouent.) V. Rochet. 
,Prineip es in Treatment of Gonococcus Urethritis. 
otz. 


49 Experimental Research on the Internal Secretion of the Pros- 
tate. N, Serrallach and M. Parés, 
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April 15, No. 8, pp. 673-768 
50 Complete Prolapse of Bladder in 15-Months Infant. (Inver- 
sion vésicale.) Dervaux. 
51 me pens of the Kidney. (Anomalie du rein:) M. 
erar 


52 *Cystoscopy and Catheterization of Double Ureter. O. Pasteau. 

53 *Renal Tuberculosis and Tuberculous Bacteriuria. G. Bolognesi. 

47. Surgical Means to Determine Kidney Sufficiency.— 
Rochet refers to the cases in which catheterization of the 
ureters and intravesical segregation of the urine are impos- 
sible for any reason. The disadvantages of the various tech- 
nics in. vogue are obviated by a method which he has found 
very useful and describes as follows: The diseased kidney is 
not incised, but the ureter below is exposed and a small 
lengthwise buttonhole is made in it 6 or 7 cm. below the 
kidney. A short catheter is then pushed up through this 
buttonhole into the pelvis of the kidney. This collects all 
the urine from this kidney, and a large bougie is pushed down 
into the lower end of the ureter to plug it so no urine can 
pass out through it. The previously cleansed bladder collects 
the urine from the other kidney and the functioning of both 
is thus plainly beheld. If conditions require it, nephrectomy 
can follow at once or after an interval, as was done in one 
of Rochet’s two cases. It is best to suture the buttonhole, as 
it did not heal up in the one case in which this was neglected. 


52. Catheterization of Double Ureter.—Pasteau adds another 
to the twelve cases on record of double ureters on one or 
both sides, and discusses the cystoscopic findings with this 
anomaly, with or without two orifices in the bladder for 
each ureter. In his case there were three ureter mouths; the 


_ureter catheter could not be passed through one, but it passed 


readily through the two others. 


53. Tuberculosis of the Kidneys and Tuberculous Bacteriu- 
ria.—Bolognesi reports a case of the latter. The patient was 
a ii-para, aged 29, with symptoms suggesting tuberculosis 
in a wandering kidney. The kidney was removed, but not- 
withstanding the tuberculous bacteriuria only slight lesions 
were found in the kidney and they were not tuberculous. The 
case confirms anew the fact that tubercle bacilli can filter 
through the almost intact kidney parenchyma, with merely 
some minute and non-specific lesion. The tuberculin reaction 
was positive, but there is no evident tuberculosis in any 
organs. The patient is still in good health. 


Lyon Chirurgical, Lyons 
April, V, No. 4, pp. 301-420 


54 *Kidney Stones. (Gravité opératoire des interventions pour 
calculs du rein.) M. Rafi 


n. 
55 Mechanism of Hernial Strangulation. 


(Mécanisme de 
l’étranglement herniaire.) J. Petrivalsky. 


54. Kidney Stones.—Rafin reviews the statistics from eight 
European ‘clinics in regard to operative treatment of kidney 
stones. In 287 aseptic cases the total mortality was 4.5 
per cent.; this includes 34 pyelotomies without a fatality, 
and 193 nephrectomies with a mortality of 4.6 per cent. 
Operative treatment is thus shown to be comparatively harm- 
less in the cases ‘with little or no infection. The outlook 
is graver in the infected cases; the mortality in 158 nephrec- 
tomies for septic kidney stones was 18.4 per cent.; 14.2 per 
cent. in 7 pyelotomies and 5.3 per cent. in 205 nephrectomies. 
In 69 other cases the lithiasis was bilateral; one of Brou- 
gersma’s two patients in this class had five operations before 
a complete cure was realized. Operative treatment in the 
aseptic cases gave excellent results, irrespective of the method 
followed. 

Presse Médicale, Paris 
April 22, XIX, No. 32, pp. 317-332 


56 Cooperation of the General Practitioner and the Laboratory. 
(Le laboratoire et le practicien. Leurs réles_respectifs 
dans les analyses de produits pathologiques.) L. Hallion 


and A. Bauer. 

57 Flexible Drains. (Le drainage par drains métalliques souples.) 
L. Lemaire. 

58 Pterygium. (Sur la structure, le 


pronostic et une opération 
modifiée du pterygion.) A. Ter: : 


son. 
-59 Chronologic Connection Between Ovulation and Menstruation. 


H. Busquet. 
April 26, No. 33, pp. 333-340 


. 60 Electric Heating. of Deep Tissues. (La diathermie.) D, 
Labbé an 


d M. Blanche. 
61 Agar-Agar. A. Martinet. 
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“Revue de Chirurgie, Paris 
April, XXXI, No. 4, pp. 401-512 
62 *Bilateral Tubal Pregnancies. with Triplets. (Etude sur les 
rossesses tubaires bilatérales simultanées & propos d'un 
= gi tubaire a trois foetus.) P. Launay and 
eguinot. 

63 Tuberculosis of the Hip-Joint. (Coxotuberculose et son traite- 
ment.) P. Coudray. 

64 Tumor in Salivary Gland. (Cylindrome de la glande sub- 
linguale.) L. Heully and A. Boeckel. 

65 *Hemorrhage in Gall-Biadder as Source of Biliary Colic. (Sur 
un point de pathogénie de la colique biliaire dans quelques 
formes de cholecystite non calculeuse.) 8S. Solieri. ; 

62. Bilateral Tubal Pregnancy.—Launay and Seguinot have 
found forty-one cases of bilateral tubal pregnancy on record, 
and they report a case in which there was a twin pregnancy 
in one tube and a simultaneous single pregnancy in the other. 
The size of the three three-months fetuses proved that the 
pregnancies were practically simultaneous. In only fifteen 
cases on record was the tubal pregnancy simultaneous on both 
sides. 


65. Biliary Colic in Cholecystitis Without Gall-Stones.— 
Solieri refers to Sheldon’s compilation of thirty-seven cases 
of apparent gall-stone colic without gall-stones. Henkel has 
also encountered seven cases of the kind, and Solieri has 
recently had a patient in his charge with typical, periodical 
biliary colic although there was not a trace of gall-stones in the 
gall-bladder or biliary passages. The patient was convalescing 
from typhoid and the operation revealed typhoid ulceration 
of the mucosa of the gall-bladder, with repeated hemorrhage 
from this ulceration. The hemorrhages had distended the 
inflamed walls of the gall-bladder and induced the typical 
attacks of pain as the walls contracted in the effort to expel 
the dense mass resulting from the accumulated blood. The 
first attack of colic lasted two days and seriously depressed 
the patient but the temperature returned practically to nor- 
mal after evacuation of the gall-bladder. Four days later 
another attack of colic came on, and opening up the gall- 
bladder again revealed that it had filled up with blood anew 
although no immediate source for the hemorrhage could be 
detected. After this there were no further disturbances and 
the patient rapidly recovered. A tumblerful of blood was 
removed from the gall-bladder the second time it was opened. 
Pure typhoid cholecystitis of this type must be rare; typhoid 
infection of the gall-bladder generally sets up a more chronic 
iuflammation or a rapidly fatal phlegmon (Lejars). 


Archiv fiir Verdauungs-Krankheiten, Berlin 
April, XVII, No. 2, pp. 119-240 
66 *Estimation of Hydrochloric Acid in Stomach Content. (Ueber 
rozentualen und absoluten Salzsiiuregehalt.des Magenin- 
alts und scine Bedeutung fiir die Funktionspriifung des 
Magens.) J. Schiitz. 

67 History of Intubation of the Duodenum. J. C. Hemmeter 
(Baltimore). 

68 —— Chemistry of the Human Pancreas. J. C, Hem- 
meter. 

69 Importance of the Thread Impregnation Test for the Recog- 
nition of Ulcers of the Upper Digestive Tract. M. Ein- 
horn, New York. 

70 *Palpability of the Appendix. (Zur Palpierbarkeit des Wurm- 
fortsatzes.) W. Orlowski. 

71 Gastric and Duodenal Ulcers. Four Cases. G. A. Friedmann 
(New York). 

72 *Pathology of Gastric and Intestinal Disease. (Kasuistische 
ae zur Pathologie der Magen- und Darmkrankheiten.) 
Solms. 

73 *The Therapeutic Use of Bile. (Die physiologische Funktion 
der Galle.) Z. Inouye and T. J. Sato. 


66. Percentage and Absolute Amount of Acid in Stomach 
Content.—Schiitz writes from von Striimpel’s clinic in Vienna 
to sustain the view that the total amount of hydrochloric 
acid is the chief criterion in the study of gastric functioning. 
He describes the technie best adapted for research in this line, 
and gives the tabulated details of twenty-one cases of 
various stomach affections. His findings show that cases 
sould be grouped as those with hyposecretion and hypomo- 
tility, in which case the absolute amount of hydrochloric acid 
is small. The other group contains the cases with large 
absolute amounts of hydrochloric acid with normal or in- 


creased stomach content an hour after the test meal. He sug- 


gests also for the hydrochloric acid unit, 1 ec. — HCl. 
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70. Palpation of the Appendix.—Orlowski was able to pal- 
pate the appendix in 250 of 510 men who had never had any 
symptoms on the part of the appendix. He was surprised 
to find that the appendix was tender in 58.4 per cent. of the 
250 cases. In examining for the appendix he begins to palpate 
at the psoas iliacus, the patient lying on his back, and pal- 
pates along the cecum to the appendix from below upward 
and from without inward. If the abdominal wall is too rigid, 


‘he has‘ the patient lie in a hot bath to relax the muscles, 


With this technic he found it easy to detect the appendix 
in over 50 per cent. The appendix can seldom be palpated 
its entire length. He reviews considerable work in this line in 
Slavie literature as well as Rudnitzki’s work in the Archiv, 
The latter was not so successful in palpating the appendix, 
but he found it tender in 59.7 per cent. of the cases in which 
he was able to palpate it. 


72, Pathology of Gastro-Intestinal Tract.—Solms reports 
from Boas’ clinic in Berlin four unusual cases, three being 
remarkable for the rapid and pronounced increase in weight 
with progressive cancer in men of 32 and 39. In the first 
case a gastric carcinoma had evidently developed in an ulcer 
treated four years before. Not a trace of tenderness or tume- 
faction could be detected on examination, six months after 
the first symptoms. Treatment for the hyperacidity improved 
conditions but two months later a large tumor was palpable 
and the laparotomy showed: an inoperable growth. This case 
confirms the malignancy of these rapidly developing carcinomas, 
The outlook for operative treatment is more favorable in cases 
in which the symptoms have been longer in developing. The 
patient increased over 18 pounds in weight in the first 
eighteen days of his stay in the clinic and he was discharged, 
but symptoms returned in a week. In the next case the 
patient gained nearly 8 pounds in a week, notwithstanding 
the presence of advanced carcinoma at the pylorus, hidden 
behind the liver. In the third case the lack of a palpable 


tumor, the gain of nearly 13 pounds in a week in connection © 


with the age, 32, spoke against cancer. The only symptoms 


had been occasional vomiting, commencing in March; by . 


October the patient felt weaker, with a sensation of distention 
of the stomach even when the food was restricted to fluids. 
There was no pain in the stomach nor blood in the vomit; 
the appetite persisted good, but toward the last there were 
occasional cramp-like sensations in the abdomen and con- 
siderable loss of weight. In December he entered the clinic 
and gained nearly 13 pounds in weight in a week but on dis- 
covery of occult blood an inoperable carcinoma was found at 
the junction of the duodenum and jejunum. In a fourth 
case the trouble was a syphilitic ulceration at the splenic 
flexure. In the fifth case there®were evidences of gastrectasia 
and gastroptosis in a woman of 23, but there were no signs 
of stenosis of the pylorus. After gastro-enterostomy the 
patient was permanently cured, suggesting the possibility of 
some kinking as responsible for the persistent vomiting. 


73. Bile in Therapeutics.—After discussion of the physio- 
logic functioning of bile, its antiseptic and diastatic action 
and the’ way in which it promotes peristalsis and absorption 
of fat, Inouye and Sato give the metabolic findings in fifteen 
cases and report others, all confirming the advantages of bile 
as a rational organotherapy against the symptoms produced 
by defective secretion of bile in jaundice from various causes. 
It promotes absorption of fat, they say, and if it is given fast- 
ing, with considerable water, it does not disturb the digestion 
in the stomach. It also exerts a laxative action. They prefer 
to give the bile in the form of condensed ox-gall in sweetened 
peppermint water, in the dose of 0.5 or 1 gm. (7.5 to 15 
grains) an hour beforé meals, three times a day. 


Beitrige zur Klinik der Tuberkulose, Wiirzburg 
XIX, No. 2, pp. 337-430. Last inderec April 8, p. 1075 


74 *Wind Instruments and Emphysema of the Lungs. (Fiibrt 
die funktionelle Beanspruchung der Lungen beim Spielen 
von Blasinstrumenten zu Emphysem?) B. Becker. 

75 *A Century of Tuberculosis at a Health Resort. (Die Ster- 
blichkeit der Bevélkerung Lippspringes an Tuberkulose 
1801-1909.) Werner. 

76 “Tuberculosis in Infants. (Ueber Siuglingstuberkulose.) 2 
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77 *Interpretation of the Findings in the Lower Lobe. (Zur 
Beurteilung einseitiger Unterlappenbefunde.) A. Bauer. 

78 *Adenoid Vegetations in Relation to Tuberculosis. (Die 
adenoiden Wucherungen des Nasen-Rachenraumes in ihren 
Beziehungen zur Tuberkulose.) G. Simon. 

74. Wind Instruments and Emphysema of the Lungs.— 

Becker has been studying the vital capacity in twenty-two 

players of wind instruments, and a number of other persons. 

The findings show that there is a tendency to over-distention 

of the upper part of the lungs in players of wind instruments, 

but that diffuse chronic emphysema is generally the result of 
disturbances in breathing caused by chronic inflammatory 
narrowing of the bronchi. 


75. Tuberculosis at a Health Resort 1801-1909.—Werner 
declares that never and nowhere in the world have such data 
been available as he has found at Lippspringe in Prussia. He 
also asserts that nowhere in the world has there been such 
a general and intensive dissemination of tubercle bacilli as 
during the 100 years and more at this place since it became 
famous as a health resort for consumptives. During the last 
seventy-six years, 170,000 visitors came for a course of the 
waters and fully 80 per cent. were consumptives. They were 
lodged mostly in private houses and there was no suggestion 
of measures to prevent contagion. At the same time the 
parish records for over a century give the cause of death of 
the native population. These data show that early in the 


last century nearly 10 per 1,000 of the population died of 


tuberculosis, but this proportion has been growing constantly 
less until in the last four years it amounted only to 3.5 
per thousand. The population of Lippspringe is unusually 
stable, and the data presented speak against the assumption 
‘that pulmonary tuberculosis is highly infectious. If this 


‘were the case, the whole population of Lippspringe would: 


have died off of tuberculosis. The consumptives’ sojourn at 
‘ Lippspringe is restricted to the six warmer months of the 

‘ year, and hence it must require longer than six months for 
children and adults to acquire tuberculosis. As the population 
escaped infection, even with this close contact with the tuber- 
culous, there seems to be little danger of infection of visitors 
by each other at such a health resort. Another point brought 
out by these data is that closed institutions are not superior 
to ordinary spa conditions as far as security against infection 
is concerned. 


76. Tuberculosis in Infants.——Pollak surveys the ‘experiences 
| in this line at the Vienna policlinic, giving the details of a 
, few typical cases of tuberculosis in infants. In three no clin- 
ical symptoms of tuberculosis could be discovered until over 
eight, fourteen and eighteen months after a positive tuberculin 
reaction had been obtained. The most frequent sign of 
tuberculosis in infants is involvement of the bronchial glands, 
manifested by the cough and wheezing during expiration. 
Cutaneous tuberculides are also a frequent early sign. Tuber- 
culous meningitis often develops a few weeks after primary 
infection of the infant, but tuberculosis may exist throughout 
the first year of life without any clinical manifestations. 
The prognosis depends essentially on the severity of the 
infection: infants infected from a patient with advanced 
tuberculosis generally succumb, while the surviving infants 
had generally derived their infection from a mild source. It 
was found that the tuberculous infants grew up with the 
phthisical habitus. This habitus is thus the consequence of 
early infection with tubercle bacilli. 


77. Interpretation of the Findings in the Lower Lobe.— 
Bauer gives the details of nine cases of a unilateral process in 
the lower pulmonary lobe. In two, tuberculosis had been 
incorrectly assumed; in seven others the alleged tuberculous 
process in the lower lobe still persists, but tubercle bacilli 
have been found in only one case. The findings show that 
normally the lower lobes are more movable and more active 
in their excursions than the upper lobes and apices which are 
80 readily rendered immovable by cicatricial changes. The 
findings may vary in degree, but their constant presence at 
the same points is significant. He always examines early in 
the morning, before the first cough and expectoration, again 
during and after this, and again in the afternoon; that is, 

. twice a day, systematically, at shorter or longer intervals. 
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78. Adenoid Vegetations in Relation to Tuberculosis.—Simon 
has examined eighty-eight excised adenoid growths, finding 
tubercle bacilli in them only in three cases, once from a robust 
and apparently healthy girl with negative tuberculin reaction. 
He did not find tubercle bacilli in the vegetations from six 
children with pronounced pulmonary tuberculosis and only 
once in those from six children with manifest tuberculosis of 
the bronchial glands, showing that the tonsils and vegetations 
must play only a subordinate part as portals of entry for the 
tubercle bacillus. He advises in treatment merely measures 
to act on the lymphatic diathesis, leaving the adenoid vegeta- 
tions alone unless they interfere with respiration. Dieting, 
brine baths, ete., will act indirectly on the vegetations. But 
it is extremely important in every case of enlarged tonsils 
and vegetations to examine the thorax with ‘care, as also, 
when there are signs of disease of the bronchial glands or 
bronchial catarrh, the nasopharynx should be investigated 
with special care. 


Beitrage zur klinischen Chirurgie, Tiibingen 
March, LXXII, No. 2, pp. 265-580 


79 *Idiopathic Talipes Cavus. (Hohlfuss.) E. Miiller. 
80 Indications with Abdominal Contusions. (Indikationsstellun 
bei traumatischen subkutanen Bauchverletzungen.) 


Hopp. 

81 '*Perforation of Gastric and Duodenal Ulcers. G. Petren. 

2 — of Vessels. (Zur Chirurgie der Gefiisse.) J. Am- 
erger. 

83 -— Goiter with Accessory Goiters. (Ueber Struma retro- 
x as mit Halskyphose und iiber laterale Nebenkripfe.) 
A. Reich. 

84 Anatomy and Surgery of the Biliary Ducts. (Gallenaus- 
fiihrungsgiinge.) H. Kunze. 

85 *Treatment of Parathyreopriva Tetany by Parathyroid Grafts. 


(Behandlung der Tetania parathyreopriva mit Ueber- 


pflanzung von Epithelkiérperchen.) M. Krabbel. 

86 *Acute Carcinosis. P. Horn. 

79. Talipes Cavus.—NMiiller reviews twenty cases of severe 
contracture of the plantar muscles of various origin. An 
inherited tendency was evident in three cases and in another 
family two sisters were affected. Subcutaneous resection of 
the plantar aponeurosis is generally sufficient, at least for 
children, followed by a plaster cast and the use of a screw 


apparatus. This suffices in the milder cases; in the more 


severe it is necessary to resect the soft parts with a wedge 
excision in the tarsus, including the four cartilage faces of 
the mediotarsal articulation, or a wedge from the tarsometa- 
tarsal articulation. 


81. Perforation of Gastric and Duodenal Ulcers.—Petren 
gives summaries of 100 cases of acute peritonitis from per- 
foration of an ulcer of the stomach or duodenum requiring 
operative treatment. The material is compiled from thirteen 
hospitals in southern Sweden. There was more than one 
perforated ulcer in 5 per cent. of the cases, and the ulceration 
was generally of comparatively long standing;.in more than 
half the cases the patients had had symptoms of ulcer years 
before or recently or both, and in only ten had the ulceration 
run a latent course, and in these cases it was generally in the 
duodenum. In more than half of the cases, vomiting occurred 
in connection with the perforation. In fifty-nine cases the 
perforation was sutured and twenty-eight of the patients were 
saved, while only three recovered of the forty-one in which 
this was not done. In the fifty cases in which the operation 
followed the perforation within fourteen hours, twenty-four 
of the patients recovered, while only: seven of the others were 
saved. The tabulated data show conclusively that an opera- 
tion in the first twelve hours, with complete suture of the 
perforation, are very important conditions for a favorable 
outcome, especially when the patient is under 40. Whether the 
stomach was full or not, does not seem to influence much the 
outcome when the operation followed in less than twelve 
hours. When the pulse is 120 or over the prognosis is grave. 
He discusses the technic, his work filling 137 pages. 


85. Parathyroid Grafts for Tetany.—Krabbel reports a case 
of tetany following strumectomy in 1901. The tetany devel- 
oped the day after the operation. The patient was an other- 
wise healthy girl and the attacks of tetany returned only 
during menstruation; the cramps were limited to the hands, 
but there were also headache, vertigo, tremor and pains in the 
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side and back. After seven years, four parathyroids from 
another goiter patient were implanted in a hole made for them 
in the tibia. Improvement gradually followed, completely 
relieving the patient of the annoying manifestations of her 
postoperative tetany. In a second case genuine tetany devel- 
oped in a young man with chronic tuberculous cystitis and 
hypoplasia of the genitals. A parathyroid was implanted in 
a preperitoneal space and there has been no further manifesta- 
tion of the tetany since, not even when a cystoscope is intro- 
duced. The hypoplasia of the testicles in this case suggests 
that several of the glands with an internal secretion may be 
abnormal, or at least rudimentary. The patient succumbed 
to tuberculosis of the kidney ten months after the operation. 


86. Acute Carcinosis—Horn has collected 182 cases, includ- 
ing five from his own experience, in which cancer developed 
and ran its course in about three months, with metastasis 
in §3 per cent. He gives the summaries of the material, call- 


‘ing attention to the predominance of these galloping cancers 


in the lung, kidneys and liver, organs in which primary car- 
cinoma is comparatively rare. None of these galloping can- 
cers was found in the uterus or skin, and the breast, stomach 
and rectum were only rarely involved. Over 51 per cent. of 
the patients were under 40, seventeen under 10, twelve be- 
tween 10 and 20; twenty-seven between 20 and 30 and thirty- 
seven between 30 and 40. In the cases in which the breast 
was involved there had generally been preceding mastitis; 
both breasts were affected in 34 per cent. of the forty-one 
cases of mammary carcinoma. In twenty-six of the cases the 
carcinosis had been misinterpreted. The lung carcinomas made 
only slight local disturbances, the metastasis in the brain hav- 
ing dominated the clinical picture, so that the diagnosis was 


generally cerebral tumor. The acute cachexia will generally - 


supply the clue if the possibility of acute carcinosis is borne 
in mind, especially with a history of preceding trauma, devel- 


opment during pregnancy or puerperium, involvement of a. 


predisposed organ and comparative youth. Operative treat- 
ment has no chance for success in this acute malignant dis- 
ease. In conclusion, he reports a case of primary sarcoma of 
the thyroid leading to acute miliary sarcomatosis with mul- 
tiple metastasis in the gastro-intestinal tract. 


Berliner klinische Wochenschrift 
April 24, XLVIII, No. 17, pp. 741-784 


87 *Kinks which Develop in Our Drainage System in Chronic 
Intestinal Stasis. (Schleifen welche sich in unserem 
Magendarmkanal bei chronischer Darmstase enwickien.) 


. A, Lane. 

88 *Chronic Intestinal Stasis Treated by Short-Circuiting or 
Colectomy. Fifty Cases. (Chronische Darmstase, behand- 
elt mittels Kurzer zirkulirer Umschneidung oder Kolek- 
tomie.) H. Chapple. 

89 Linear Amputation. (Indication, Technik und Nachbehand- 
lung der “lineiiren Amputation.) W. v. Oettingen. 

90 —— of Large Angioma of the Brain. R. Cassirer and R. 

sam. 

91 *Pyelitis of Pregnancy. N. Markus. 

92 The Roentgen Rays in Gynecology. M. Fraenkel. 

93 Responsibility of the Surgeon from Legal Standpoint. (Der 
Operationsvertrag.) Katz. 

87-88. Similar articles appeared recently in our British ex- 
changes. 

90. Angioma of the Brain.—Cassirer and Miihsam report a 
successful operative case of Jacksonian epilepsy involving the 
left side, in a young man. The attacks had gradually in- 
creased in number and severity during six years, with finally 
“touch paralysis” of the left hand. An operation revealed an 
angioma of the pia mater which had penetrated into the cor- 
tex. The dura flap was replaced and a week later the angioma 
was removed, ligating even the minutest veins. Left facial 
paralysis and paralysis of the arm and leg were noted at 
once after the operation, but this gradually subsided except for 
a little paralysis of the fingers, as part of the center for the 
hand was removed with the tumor. There have been no fur- 
ther epileptic attacks since, and the young man has resumed 
his work as a forester, for which his epilepsy had long com- 
pletely incapacitated him. There are only a few such cases 


on record—three are cited from Krause’s experience. In all, 


the circumscribed epilepsy was the main symptom, the course 
was extremely slow and gradual, and there was none of the 
general symptoms common with brain tumors, or merely traces 
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of headache or choked disk, while in each case there was a 
history of some trauma, possibly slight and in childhood, 
Intervention has generally been restricted to ligation of the 
vessels and destruction of the tumor tissue, but extirpation 
has given excellent results in a number of cases. 


91. Treatment of Pyelitis of Pregnancy.—Markus remarks 
that pyelitis in pregnant women is generally confined to the 
right kidney pelvis, and is due to compression of the Tight 
ureter by the gravid uterus, exaggerating the normal angular 
course of the right ureter into actual kinking. The gravid 
uterus has a tendency to deviate to the right, and by simply 
having the women lie on their left side all trouble from com. 
pression of the right ureter ceases at once. Rosinsky has 
found this the sovereign measure in treatment of the pyelitis 
of pregnancy, and Markus adds his testimony in regard to the 
remarkable benefit from it in two cases in his practice. The 
trouble came on in one with a chill, high fever, tenderness at 
McBurney’s point and a painful area in the sacral and right 
kidney region, with albumin and pus in the urine, and both 
diplococci and colon bacilli. No benefit was derived from a 
course of local treatment for the assumed cystitis. The uterns, 
four months pregnant, was found to be deviated to the right, 
probably from adhesions left from a former pregnancy. The 
patient was instructed to lie on the left side and mineral 
waters and hexamethylenamin were given internally to flush 
out the kidney from within. These measures, previously inef. 
fectual, promptly cured the patient when supplemented by 
reclining on the left side. The temperature was normal by 
the end of a week and the urine free from pus and bacteria 
by the ninth day. Ten days after complete recovery there was 
a slight recurrence of the pyelitis which yielded at once on 
resumption of treatment. This recurrence, he adds, sustains 
still further the assumption of compression of the ureter as 
the cause of the trouble as the patient got up. The second 
patient was eight months pregnant and the same treatment 
proved equally effectual. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CIT, Nos. 3-4, pp. 217-450. Last indexed April 29, p. 1302 


94 *Distribution of Goiter in Saxony. (Verbreitung des Kropfes 
im Kénigreich Sachsen mit bes. Beriicksichtigung der 
geologischen Verhiiltnisse.) E. Hesse. 

95 *Testing Kidney Functioning. (Zur Funktionspriifung der 
Niere.) P. v. Monakow. 

96 *Research on Functioning of Kidneys with Chronic Vascular 
Disease. Schlayer. 

97 Ventilation of the Lungs with Emphysema. (Gasaustausch 
— der Aussenluft und den Alveolen. III.) R 

ebeck. 

98 Increased Metabolism with Chronic Leukemia. (Steigerung 
des Stoffwechsels bei chronischer Leukiimie und _ ihre 
Ursachen.) E. 


99 *Spastic Its Relation to Antiperistalsis. (Die 
spastische Obstipation und ihre Beziehungen zur Anti- 
peristaltik.) G. Boehm. 

94. Goiter in Saxony.—Hesse’s map seems to indicate that 
mountainous regions, irrespective of the geologic formation, 
are particularly prone to goiter. He is inclined to incriminate 
some physical factor, possibly hill-climbing, in the origin of 
goiter, but believes that several causes probably cooperate. 
In the Marienberg epidemic of goiter it was found that the 
collars worn had been too tight, the young people’s necks 
growing in circumference faster than the parents had realized. 

95. Tests of Kidney Functioning.—Monakow reports from 
the Munich clinic in charge of von Miiller extensive research 
on the capacity of the urine to eliminate salt and nitrogen, 
iodin and water. The elimination of each was tested daily 
for from three to eight weeks. On a constant diet he gave 
the patients on one day 20 gm. of urea, or gave 10 gm. of salt 
or had the patient drink 3 quarts of water, each on & sepa- 
rate day, supervising the elimination in the urine thereafter. 
The findings in nine cases of nephritis are tabulated with the 
necropsy findings in most, thirty-three tables giving an ovef- 
sight over the metabolism. They demonstrate beyond question 
that there are kidney disturbances in which the elimination 
of salt proceeds normally, while the elimination of nitrogen 8 
extremely defective. In other cases the salt may be eliminated 
defectively, while the output of nitrogen is normal. It is 
possible to determine the conditions in this respect in each 
individual case and thus permit proper treatment. Oompa 
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son of the clinical course with the anatomic findings seems to 
indicate that the glomeruli are involved in the elimination 
of nitrogen, while the convoluted tubules are engaged more 
in the elimination of salt and of water. 


96. Functioning of Diseased Kidneys.—Schlayer devotes over 
thirteen pages to the tabulation of the details of forty-one 
eases of what he calls chronic vascular nephritis, including 
contracted kidney. With the chronic vascular disturbance, 
the elimination of water is defective, while that of salt is 
unmodified, elimination of milk sugar is retarded, while that 
of iodin proceeds as under normal conditions. The vessels 
of the kidneys are injured by prevailing conditions and may 
become hypersensitive, in which case there is polyuria, or the 
vessels may be So severely injured that they act sluggishly, 
in which case there is oliguria. Even ingestion of large 
amounts of salt and water is not followed by elimination of 
the salt or of the water, as the kidney vessels are not sufli- 
cient for the task. He thinks that this is the first time that 
attention has been called to this oliguria form of contracted 
kidney. The kidney vessels may seem to be normal on his- 
tologie examination, but this does not guarantee their func- 
tional integrity. With contracted kidney the injury of the 
vascular system of the kidneys is practically universal, in 
contrast to the anatomic findings. In both acute and chronic 
vascular nephritis the elimination of solid substances and 
hence the specific gravity are determined by the biologic 
behavior of the kidney vessels. 


99. Constipation and Antiperistalsis—Boehm reports clin- 
ical experiences and reviews the results of experimental re- 
search, all suggesting that excessive antiperistalsis may some- 
times be responsible for intractable constipation. Atropin 
never failed to control it in his cases. 


Deutsche medizinische Wochenschrift, Berlin 
April 27, XXXVII, No, 17, pp. 769-816 


100 *Radioactivity of Mineral Waters. H. Kionka. 

101 *Prognosis and Course of Pneumococcus Meningitis. F. Rolly. 

102 *Diagnosis of Gout from Purin Metabolism. A. Magnus-Levy. 

103. Technic to Avoid Febrile Reaction After Intravenous Injec- 
tion of Salvarsan. W. Wechselmann. 

104 *Length of Sojourn of Food in the Body. (Dauer des Ver- 
weilens der Nahrungsmittel im Korper.) A. Hiller. 

‘105 *Treatment of Sluggish Intestinal Functioning by Hot Enemas. 
(Darmtriigkeit und ihre Behandlung mit warmen Darmein- 
giessungen.) Hiller. 

106 Duodenal Ulcer. (Duodenalgeschwiir. ) Seyffarth. Com- 
menced in No. 15. 

107 *The Wassermann Reaction in Tead Poisoning. (Wasser- 
mannsche Reaktionen bei Bleivergifteten.) A, Dreyer. 

108 *Kidney Colic and Herpes Zoster. E. Rosenberg. 

109 Sterilization of the Hands. (Altes und Neues zur Hiindedes- 
infektion.) P. Sick. 

110 *Experimental Scarlet Fever. (Experimentelle Untersuchungen 
iiber die Scharlachitiologie.) G. Bernhardt. 

111 *Pectineal Hernia. Ulrichs. 

100. Radioactivity of Mineral Waters—Kionka surveys our 
present knowledge in regard to the properties of radium and 
radioactivity. Radium and its chemical compounds lose half 
their active power in 1,760 years, and this period is accepted 
as the “half value constant unit;” this unit for the emana- 
tions is only 3.8 days, and for induced radioactivity only half 
an hour. The emanations send out only alpha rays and have 
a general action, while radium itself has a local action, 
sending out both alpha and beta rays and also the gamma 
tays which are identical with the Roentgen rays. Sifting the 
literature shows, he says, that absolutely certain success can- 
not be guaranteed from radium treatment in any affection or 
disease, but that good results have been achieved in chronic 
theumatism and in gout. It relieves the pain in many cases 
and, exceptionally, in deforming arthritis; and a little more 
often in neuralgia, especially sciatica. The pains in tabes 
have also occasionally been relieved, but the other symptoms 
Were unmodified. In local treatment of tumors and nevi it 
has also done good service. Gudzent has definitely proved 
that radioactive substances are able to transform the spar- 
ingly soluble sodium monourate into a more easily. soluble 
body, and thus permit the dissolving out of the deposits of 
urates in the gouty. The action depends on the length of 
exposure to the emanations rather than on the dosage. 
Fofanow witnessed the subsidence of artificially induced tophi 
in animals under the influence of radium emanations, 
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101. Pneumococcus Meningitis—Rolly states that thirty 
patients with pneumococcus meningitis have been treated at 
the medical clinic at Leipsic during the last five years, and 
four of the patients recovered. Frequently repeated lumbar 
puncture not only permitted differentiation, but had a direct 
curative effect. The fluid contained increased numbers of 
polynuclears in the early stages, while the mononuclears pre- 
dominated toward the close of the diseasd process. In the 
first three of the four cases with recovery, the meningitis 
seemed to develop at the same time as the pneumonia, but in 
the fourth case the meningitis seemed to have been the first 


localization. The meningitis developed with sepsis and endo- , 


carditis in 20-per cent. of the total thirty cases; with otitis 
media in 10 per cent.; with disease of the accessory nasal 
sinuses in 30 per cent.; after trauma in 3 per cent., and with 
unknown primary localization in 10 per cent. With pneumo- 
coceus peritonitis the onset is generally stormy, but it may be 
masked by the predominant disease. The delirium was ag- 
gressive, the patients screaming and trying to get out of bed 
until they fell into coma; death followed in from two to 
twenty-five days. Only six of the total thirty patients lived 
for more than ten days, except the four who recovered. Re- 
peated and copious withdrawal of cerebrospinal fluid by lum- 
bar puncture evidently gave vent to swarms of pneumococci, 
and the influx of fresh fluid brought bactericidal reenforce- 
ments to the spot. Large doses’ of hexamethylenamin seem 
indicated also, as the drug passes into the cerebrospinal flud, 
according to experiences recently reported. In one of the four 
cases with a favorable outcome, Rolly applied lumbar puncture 
sixteen times, withdrawing a total of 600 ¢c.c. of fluid. The 
patient was a girl nearly 3 years old. The other convalescing 


patients were 6, 18 and 20 years old. The prognosis of pneu-’ 


mococcus meningitis seems to be graver than in the epidemic 
form. 


102. Diagnosis of Gout from Purin Metabolism.—Magnus- 
Levy reports the case of a man of 43 with disturbances 
ascribed to gout until the metabolic findings were found con- 
stantly normal. The apparently gouty disturbance in both 
feet was then ascribed to flat-foot, but no benefit was derived 
from treatment on this assumption. Finally a tophus devel- 
oped in the ear, which confirmed the diagnosis of gout. Levy 
is convinced that there were actual flat-foot disturbances, and 
that they provided the point of lesser resistance so that the 
gout localized at this point rather than at its usual sites. His 
has recently published a similar case in which the elimination 
of uric acid proceeded as in normal conditions, and yet the 
patient presented typical gout. These cases suggest that the 
explanations offered for the mechanism of gout do not fit all 
the cases. 


104. Length of Sojourn of Food in the Body.—Hiller used 
uncooked ripe peas for the test, finding that they passed read- 
ily and harmlessly through the alimentary canal and were 
easily recognized in the stool. Experiments on a number of 
healthy persons, on ten with gastric fever and fifteen with 
typhoid, besides a number of other patients, showed a number 
of interesting points in regard to intestinal functioning. The 
food eaten at one time does not pass through the’ intestines 
in one mass; the peristaltic contractions move along more rap- 
idly the part of the intestinal content which is nearest the 
walls, leaving the center to follow more slowly. When the 
peristalsis is abnormally active on account of irritation of 
the bowel walls, or abnormally sluggish in cases of constipa- 
tion, the bowel content is moved along to correspond. With 
normal conditions the swallowed peas showed that-the food 
sojourned in the intestines from eighteen to forty-two hours, 
with habitual constipation from forty-two hours to five days. 
Catarrhal irritation of the intestine increased the peristalsis 
so that the sojourn was reduced to thirteen or fifteen hours, 
and, with dysentery, to six or nine hours. In typhoid there 
is evidently a paralysis of the bowel during the second, third 
and fourth week in the severer cases. In treatment of habit- 
ual constipation Hiller has been much pleased with the effects 
of a systematic enema of hot water every morning, injecting 
a quart of water at a temperature of about 95 to 104 F, 
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There is probably an antiperistaltic reflex which forces the 
water past the sigmoid flexure, as, beside the stool which fol- 
lows at once, fluid stool is expelled about fifteen minutes 
later and again from half an hour to an hour afterward. The 
effect of this hot enema does not wear off like that of other 
measures to act on the bowels. He has one patient who has 
kept it up regularly with constant benefit for two years to 
date. 


107. Wassermann Reaction in Lead Poisoning.—Dreyer ob- 
tained a positive Wassermann reaction in four of thirty-five 
patients with lead poisoning free from any signs or his- 
tory of syphilis. He also suggests that a positive reaction may 
be obtained in mercury poisoning in person$ free from or 
cured of syphilis, the metal poisoning leading to erroneous 
conclusions. 


108. Kidney Colic and Herpes Zoster.—In Rosenberg’s case 
the long dubious diagnosis of nephrolithiasis was cleared up 
by an eruption of herpes zoster and the discovery of a hyper: 
sensitive zone that fitted in with Head’s theory. The intense 
colics in the right side of the abdomen in the extremely 
nervous woman of 26 were not accompanied by any signs of 
trouble in the kidney region, palpation, urine and Roentgen- 
ray findings all being negative. Not until after a year and a 
half was the diagnosis rendered certain by the herpes and 
hypersensitive zone. The case confirms in every respect that 
recently reported by Bittorf in which the right herpes zoster 
in the eleventh dorsal segment region accompanied colics in 
the right kidney region from intermittent hydronephrosis in 
a wandering and probably calculous kidney. 


110. Experimental Scarlet Fever.—Bernhardt was able to 
induce apparently typical scarlet fever in monkeys by inoc- 
ulation with scrapings from the tongue of scarlet fever 
patients. The inoculations were successful ever! when made 
in the mouth alone. The monkeys were of the smaller 
species and the inoculations gave positive results in fourteen 
of the nineteen experiments, only three being positively nega- 
tive. He was able by passage through the monkeys to obtain 
the virus pure. 


111. Pectineal Hernia.—Ulrichs reports a third case of this 
form of hernia encountered at the Urban Hospital in Berlin, 
bringing the total to fifteen on record of which he knows. 
In this latest case the hernial sac was extremely long so that 
it lay along behind the femoral vessels, below the fascia, 
close to Gimbernat’s ligament. There was no external evi- 
dence of the hernia except a broad, shallow protrusion just 
below Poupart’s ligament, filling the oval foramen. 


Jahrbuch fiir Kinderheilkunde, Berlin 
April, LXXIII, No. 4, pp. 391-544 
112 Digestion of Farinaceous Foods in Infant Feeding. (Weitere 
Untersuchungen iiber Mehlabbau.) M. Klatz. 
113 Amino-Acid Content of Urine in Children. (Aminosiurenge- 
oe des Kinder- und Siiuglingsharn.) R. Hadlich and P. 
rosser. 
114 *Action of Sugar and Salt on Infant Organism. (Wirkung von 
und Kochsalz auf den Siuglingsorganismus.)  S. 
obliner. 
115 Etiology of Congenital Inspiratory Stridor. W. P. Shukowsky. 
116 Epidemic of Typhoid in a Boys’ Orphan Asylum. (Zur 
Klinik des Abdominaltyphus im Kindesalter.) H. Vogt. 
114. Action of Sugar and Salt on Infant Organism.—Cobliner 
used a 5.5 per cent. solution of grape sugar and infused up 
to 200 cc. in twenty-three infants. He gave to twenty-five 
others 2 to 3 ¢.c. of sodium chlorid with their food, and in 
nineteen others made a subcutaneous injection of 200 c.c. of 
a 0.9 per cent. salt solution. The findings in regard to the 
following reactions with these and other tests reported are 
tabulated for comparison. Among the conclusions drawn 
from them is that the kidneys of young infants are more 
susceptible than those of adults. They do not eliminate 
salt supplied suddenly in large amounts; retention follows 
and sometimes edema occurs, even in perfectly healthy infants. 
A temperature reaction is also the rule. 


Medizinische Klinik, Berlin 
April 23, VII, No. 17, pp. 641-678 


117 *Benign Stenosis of the Splenic Flexure. (Gutartige Stenose 
an der Flexura coli sinistra.) EE. Allard. 
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118 *Present Status of Salvarsan. (Welche Stellung gebiihrt dem 
Salvarsan in der Syphilistherapie.) G. Stiimpke. 
119 Diagnosis and Treatment of Isolated Mitral Stenosis. 4, 
120 *Case of Cerebral Neurasthenia Cured b 
ase of Cerebral Neurasthenia e Breathing Ex 
H. E. Knopf. J a 
121 Technic of Catheterization of the Ureters. H. Lohnstein. 


122 *The Wassermann Reaction as an_ Aid in the Detection of 


Criminal Responsibility. (Die Wassermannsche Probe als 
Hilfsmittel der forensisch-psychiatrischen Beurteilung; 
Schwachsinn ; sexuelle Delikte.) S. Placzek 


123 Blood Findings in Scarlet “= (Zytologische Blutunter. 
oth. 


suchungen bei Scharlach.) 0. 
April 30, No. 18, pp. 679-720 


124 *Lactation. (Das Stillen, seine Technik und Indikationen.) 
S. Weiss. Commenced in No, 17. 

125 Radium from Biologic Standpoint. H. Kionka. : 

126 *Symposium on Operative Treatment of Gastric Ulcer 
(Magengeschwitr.) M. Wilms and Ofhers. Commenced 
n NO. 

127 *Bronchoscopy. (Zur klinischen Bedeutung der Endoskopie 
der unteren Luftwege.) A. Ephraim. 

128 *Salvarsan in Small-Pox. R. Lenzmann. 

129 Seizures in Appendicitis. Two Cases. R, 


130 *Substitute for Mountain Sunshine. (Kann man die “Héhen- 
sonne” kiinstlich ersetzen?) G. Breiger. 
131 Has_ Silicic Acid Balneotherapeutic Action? (Hat die 
Kieselsiiure balneotherapeutische Bedeutung.) H. Schulz. 
117. Stenosis of Splenic Flexure.—Allard reports two cases 
of non-malignant stenosis of the left flexure of the colon, 
The patients were men of 25 and 51, with long chronic con- 
stipation. Attacks of colic, localized predominantly in. the 
left hypochondrium in one case and more diffuse pain through- 
out the abdomen in the other, were explained by kinking 
of the splenic flexure with resulting growing together of the 
transverse and descending .colon, evidently traceable to some 
pericolitis not perceived at the time. If internal measures 
do not prove successful after a reasonable trial, he adds, 
operative treatment should no longer be delayed, as stich 
cases as these show that it is indispensable. 


118. Salvarsan in Syphilis——Stiimpke summarizes his exper- 
iences as teaching that although there is little chance of 
eradicating syphilis with salvarsan at one blow, yet this 
should be the ideal aimed at, and consequently in recent 
infection an intravenous injection should be made, followed 
by another after a week. The second dose should not be 
given earlier than this, as witness, he remarks, the case 
reported by Fovento of Trieste—severe hemorrhagic nephritis 
developing at once after the second dose of* salvarsan by 
intramuscular injection, the first having been intravenous, 
three days before. Repeated control by the Wassermann 
reaction is indispensable. He adds that at present no one 
knows how the syphilis is going to run its course as a whole 
after salvarsan treatment, and thus a certain expectant 
attitude is justified, although this should not deter from the 
use of salvarsan in cases with malignant manifestations or 
refractory to mercury, and early in syphilis in infants. 


120. Respiration Exercises in Treatment of Neurasthenia.— 
Knopf has-long been extolling the benefits of systematic 
breathing exercises as a kind of internal massage of the 
viscera, regulating the functioning of the liver, bladder and 
bowels besides the influence on the respiratory organs. The 
main feature of his exercises is that the deep inspiration and 
deep expiration succeed each other without any pause, and 
thus there is no stationary congestion in the parts. His suc- 
cess has been particularly good in stuttering, asthma and 
chronic bronchitis, and the diuretic and cholagogue action 
has given great relief in heart disease. He noticed that 
goiter seemed to be much influenced by the breathing exer- 
cises in certain cases, the thyroid increasing nearly half an 
inch in size during inspiration and subsiding again to even 
less size than at first during expiration. While studying the 
effect of the exercises on vascular goiter, he encountered 4 
patient with a medium goiter who had had an extremely 
painful hemorrhagic gynecologic affection for three years. 
As during this period any breathing was painful, she did not 
use the abdominal muscles in breathing and they evidently 
atrophied. During the following years, as all deep breathing 
had ceased, there was no fluctuation in the blood-pressure 
in the brain. Consequently the vasomotor nerves and muscles 
in the brain suffered from disuse and the brain did not 
receive sufficient nourishment. The defective supply of blood 
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and nourishment of the brain explained the defective func- 
tioning of the brain, the cerebral neurasthenia, which had 
rendered the patient a physical wreck, as she said, irritabie 
and depressed, with insomnia and tremor, the slightest 

hysical exertion causing extreme shortness of breath 
and dizziness, the motor innervation morbidly sensitive 
to fatigue. All these symptoms vanished under the 
preathing exercises in such a short time and so completely 
that there can be no question of the correctness of the above 
diagnosis, made retrospectively. The exercises are done with 
the trunk bare, in front of a mirror, until the chest is seen 
to expand properly. At her first exercise, this patient nearly 
fainted during ‘the deep inspirations and could proceed only 
after a brief rest each time. But in a day or so conditions 
_jmproved and by the thirteenth day the patient no longer 
suffered from shortness of breath; appetite had returned, and 
the bowel functioning was normal. No other measures were 
attempted except the exercises, 


122, Wassermann Reaction from Forensic Standpoint.— 
Placzek reports a case of criminal sexual actions in a young 
man who gave a positive Wassermann reaction as the first 
and only sign of inherited syphilis, previously unsuspected, 
but revealed by investigation of the antecedents. 

124. Lactation. Weiss concludes his study of the technic 

and indications for the most effective breast-nursing, with 
the statement that only serious chronic diseases, such as 
advanced nephritis, psychoses, retinitis, etc, may contra- 
indicate nursing the infant in certain circumstances in which 
the physician must decide, but that there are no absolute 
indications forbidding the mother to nurse her child. Acute 
infectious diseases and mild febrile affections should not 
deter the mother from nursing; Salge has reported a case in 
which the mother with severe scarlet fever nursed her infant 
and Weiss has also had a case of the kind, both children 
thriving and escaping infection. Even when menstruation 
hag returned, the children continue to increase in weight 
according to careful research by Jacobius at the Berlin Infant 
Dispensary. 
126. Gastric Ulcer.—This is a continuation of the symposium 
on this question, the present contributions being from Hoch- 
enegg, Friedrich, Wilms and Borchardt on the indications for 
operative treatment of gastric ulcer, preferred mode of inter- 
vention and results to date. 


127. Importance of Endoscopy of Lower Air Passages.— 
Ephraim comments on the lack of appreciation of the advan- 
tages of direct visual inspection of the air passages in dubious 
cases. Instead of wasting valuable time, the practitioner 
should resort to endoscopy which may clear up the diagnosis 
in a moment. Besides the disturbances from a foreign body 

_ in the air passages, he has had six recent cases of hemoptysis 
or dyspnea which endoscopy explained as due to a primary 
sarcoma in a bronchus or carcinoma in the lung, or stenosis 
from a. goiter or aortic aneurysm. The hemoptysis in one of 
these cases had returnede periodically for three years, and 
tracheobronchoscopy first revealed that the hemorrhages pro- 
ceeded from varicose veins in the trachea which were then 
easily cauterized. He has never witnessed hemorrhage result 
from the endoscopy, and knows of no such case on record, 
not even recurrence of hemoptysis. ; 


128. Salvarsan in Small-Pox.—Lenzmann gave salvarsan in 
each of three cases of small-pox. He reports that it proved 
harmless and a favorable influence seemed to be apparent. 

130. Substitute for Mountain Sunshine.—Breiger ascribes 
the benefit from the sunlight at high altitudes to the prepon- 
derance of the ultraviolet rays, which induce a_ persisting 
active hyperemia, lasting for hours, without any tendency to 
sweating. He thinks that this same result can be accom- 
plished with artificial light rich in the ultraviolet rays, and 
Teports experiences in this line. He suggests that it opens 
possibly new horizons for treatment of tuberculosis, etc. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXIII, No, 1, pp. 1-168. Last indered April 22, p. 1233 


’ Prognosis of Extensive Resection of Small Intestine. (Prog- 
hose der ausgedehnten Diinndarmrescktionen.) V. Lieb- 
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133 *Ulcer in Jejunum After Gastro-Enterostomy. J. Exalto. 

134 Experimental Research on Regeneration and~ Neoformation 
of Lymph-Glands. (Die anatomischen Grundlagen der 
Chirurgie der Lymphdriisen.) A. Vecchi. 

135 = Rachitis in Relation to Mineral Metabolism. (Zwei 
Fille von sogen. ‘“Spiitrachitis.’” Der Mineralgehalt der 
Knochen und der Mineralstoffwechsel im Vergleich zu der 
kindlichen Rachitis.) J. A. Schabad. 

136 Diagnostic Significance of Exaggerated Phloridzin Glycosuria. 


aro. 

137 *Curative Action of Normal Animal Serum on Suppurating 
Processes. L. Fejes and E. Gergo. 

188 Hydrops of Total Bile System with Chronic Occlusion of Com- 
mon Bile Duct. (Hydrops des gesamten Gallensystems bei 
chronischem Choledochusverschluss und seine Bedeutung 
fiir den Chirurgen.) W. Kausch. 

133. Peptic Ulcer After Gastro-Enterostomy.—Exalto re- 
views the literature on this subject and reports extensive 
experimental research, all confirming the assumption that 
these ulcers after gastro-enterostomy are due to the action 
of the acid gastric juice on the intestinal mucosa, and that 
this acidity should be neutralized with alkalies in pro- 
phylaxis. After a gastro-enterostomy the patient should keep 
up an ulcer diet for a long time. His experience indicates 
that the posterior retrocolic gastro-enterostomy according to 
von Hacker, as near to the duodenum as possible, is least 
liable to be followed by a peptic ulcer. 


135. Tardy Rachitis.—Schabad reports two cases of rachitis 
in sisters. One was a girl of 16 and the metabolic find- 
ings in regard to minerals are recorded and compared - with 
the chemical findings in the bones after her death from tuber- 
culous pleurisy, and with the metabolic findings in her twin 
sister. Schabad regards the trouble in this case as a juvenile 
chondrodystrophy, the lack of benefit from phosphorus-cod 
liver oil and other features distinguishing the trouble from 
ordinary rachitis. 


137. Horse Serum in Treatment of Suppuration.—Fejes 
found that: the bactericidal action of fresh normal animal 
blood-serum in the test-tube is apparent also when the serum 
is brought into contact with an infectious focus in the tissue. 
Gergo reports the application of this method in 100 cases in 
acute suppuration. He used normal horse or cattle serum, 
first aspirating the pus, then injecting a little serum into the 
focus to rinse it out, aspirating all excessive fluid, then cover- 
ing the puncture hole with a scrap of sterile gauze, held in 
place with adhesive plaster. A single treatment is generally 
sufficient, and it seems to be immaterial what germs are 
involved or where the abscess is located. The functional- and 
cosmetic results are superior to those obtained by any other 
means, while the bactericidal serum seems to induce a pas- 
sive immunization, and there is also an active immunizing 
by the hyperleukocytosis ‘and phagocytosis induced. He 
injects the serum with a needle which has no opening at 
the tip but a row around just below the tip, thus rinsing the 
walls of the cavity more effectually. A chill and serum 
exanthem may follow if care is not taken to aspirate out 
the superfluous serum. The main field for this serotherapy is 
in acute abscesses in the soft parts, but he has found it 
useful also in two cases of purulent bursitis and in several 
bone and joint lesions, but his experience in this line. has not 
been enough for a definite verdict. 


Miinchener medizinische Wochenschrift 
April 25, LVIII, No. 17, pp. 881-936 


139 *Salvarsan in Cancer. (Erfahrungen mit Salvarsan bel 
malignen Tumoren.) V. Czerny and A. Caan. 

140 Roentgen Rays in Diagnosis of Gastric Ulcer. (Zur Réntgen- 
diagnostik des runden Magengeschwiirs.) F. de Quervain. 

141 *Radical Mastoid Operation. (Radikaloperation’ des Ohres.) 
K. Herschel. 

142 The Salvarsan Question. A. Stiihmer. ; 

143 Pregnancy Diabetes. (Zur Kenntnis des sogen. Schwanger- 
schaftsdiabetes.) H. Ehret. . 

144 Color Tests for Sugar, Creatin and Creatinin in the Urine. 
W. Autenrieth and G. Miiller. é 

145 Teaching the Deaf to Understand Speech by the Movements 
of the Lips. (Ueber den Absehunterricht fiir Schwerhirige.) 
M, Nadoleczny. 

146 Case of Tetanus Following Subcutaneous Administration cot 
Radiolcarbenzym. K. Laubenheimer and A. Caan. 

147 Secondary Syphilis in Monkeys and Rabbits. C. Grouven. 


139. Salvarsan with Cancer.—Czerny and Caan report ex- 
periences with salvarsan in twelve cases of malignant tumor, 
the results, they say, justifying further trials in this line 
unless the patients are much debilitated. Sarcoma seems to 
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feel its effect most; there may be a stormy reaction at first. 
Their experience suggests that the ordinary doses should be 
repeated several times, possibly combining intravenous injec- 
tion with a local injection into the tumor. Operable cancers 
should always be removed, of course, but in case of sarcoma 
with a positive Wassermann reaction it might be well to 
precede the operation with salvarsan, similarly to the Esmarch 
iodin treatment. 


141. Radical Operation on the Ear.—Herschel pleads for 
immediate suture after the radical operation, with careful 
after-treatment to prevent formation of adhesions or recesses 
while promoting cosmetic healing. The best means to attain 
this, he thinks, is by filling the hole with small square gauze 
pads; this prevents excessive granulation. This he combats, 
besides, with silver nitrate, a bead of the nitrate melted on 
the end of a sound. This tamponing and cauterization gave 
good results, the healing period being much shortened by this 
and the primary suture in his fifteen cases, all the patients 
being completely cured in from four to seven weeks except 
one who required a second operation. The results for the 
hearing are better the earlier operative treatment is applied, 
and he urges practitioners not to delay too long, as, besides 
the annoyance from a suppurating ear, the danger from com- 
plications is like smoking when sitting on a powder keg. One 
of his patients, promptly cured by the technic described, had 
been treated daily for two years and every second day for 
four more years by an ear specialist, while the ear kept on 
calmly suppurating. It has been his frequent experience that 
conditions were found much worse than had been anticipated 
when the region was opened up. In one such case the mastoid 
process had not been at all tender, yet the cells were found 
filled with pus even up to the sinus. The ear had been 
suppurating for years and there was a fistula in the hammer 
region, but the suppuration seemed to have much declined 
of late and there had never been any threatening symptoms. 
He operated only on the desire of the patient to be delivered 
from the annoying running of the ear, and rejoiced indeed 
that he had done so when he found the mastoid process thus 
riddled with disease. It is far better, he declares, to operate 
and possibly find in a few instances lesions apparently less 
serious than had been suspected, than to let a single case like 
this escape the radical operation which soon would have come 
too late to save the hearing or possibly the life. 


Virchows Archiv, Berlin 
April, CCIV, No. 1, pp. 1-160 

148 Histomechanics of the Vascnlar System and Pathogenesis of 
Angiosclerosis. R. Thoma. 

149 Neoformation of Blood-Vessels. (Neubildung von Blutgefiis- 
sen.) R. Minervini. 

150 Multiple Primary Carcinomas. §. Pusateri. 

151 Case of Papilliferous Mammary Adenocarcinoma with Papil- 
lary Metastases in the Axillary Glands. SS. Pusateri. 

152 Contribution to the Adenomyoma Question. (Nacbnieren- 
kaniilchen mit Glomerulusanlage in der Leistengegend beim 
menschlichen Embryo.) R. Meyer. 

153. Mitesis with Non-Malignant Epitheliomas. (Verhalten der 
Mitosen bei den gutartigen papilliren Epitheliomen.) J. 
Catsaras. 

154 Changes in Stomach with Pernicious Anemia. (Magenver- 
finderungen bei perniziéser Aniimie.) S. Herzberg. 


Wiener klinische Wochenschrift, Vienna 


April 27, XXIV, No. 17, pp. 583-618 


155 Salvarsan in Syphilis in Children: Twenty-Six Cases. (Heil- 
wirkung des Salvarsans bei der Lues des Kindesalters.) 
J. v. Bokay, L. Vermes and Z. v. Bokay. 

156 *Diagnosis and Pathogenesis of Cholelithiasis. E. Biernacki. 


157 Case of Alternating Tetany and Epilepsy. (Tetanieepilepsic.) - 


158 atfearin Indicator for Titrating Alkali in the Blood. (Neuer 
Indikator zur Bestimmung des titrierbaren Alkalis im 
Blute.) P. Bernhardt. 

156. Gall-Stones.—Biernacki’s experience has convinced him 
that gall-stone disease is one of the manifestations of the 
uric-acid diathesis; it is frequently accompanied by other 
signs of this uric-acid tendency. He has noticed a certain 
regularity in the development of the gall-stone troubles; a 
number of attacks may occur over a period of six to eight 
weeks and then there may be a pause for several months. 
The patients frequently connect the attacks with certain 
seasons. During these periods the slightest error in diet may 
bring on the colic, while during the intervals gross errors in 
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diet are tolerated without harm. These free intervals explain 
the benefit frequently ascribed to certain drugs or measures 
which the patient happened: to be taking at the time the free 
interval arrived. Biernacki says that he has had many 
patients with typical attacks of pains, fever and jaundice a 
year or two after they had been operated on for gall-stenes, 
Some of his Carlsbad patients of this class figure in the 
literature as “cured operative cases.” He believes that 99 
long as the tendency to cholecystitis persists there will be 
new formation of concrements. Dietetic prophylaxis is the 
main thing, avoiding excess in eating, and highly seaso: 
food and alcohol. 
Zeitschrift fiir Geburtshiilfe und Gyndkologie, Stuttgart 


LXVIII, No. 1, pp. 1-259. Last indered Feb. 18, p. 551 

159 Venous Myomas of the Uterus with Intravascular Growth A. 
Sitzenfrey. 

160 No_ Evidence from Experimental Research Reported that 
Eclampsia is Due to Anaphylaxis. -F, Felliinder. 

161 *Organotherapy of Osteomalacia. (Zur Klinik und Organother- 
apie der Osteomalacie, nebst anatomischen Untersuchungen 
iiber die ‘‘interstitielle Eierstocksdriise.”) R. Stern. 

162 Antiseptic Lavage of the Vagina in Obstetrics. (Sind die 
antiseptischen Scheidenspiilungen bei der Geburt bakterio- 
logisch begriindet?) O. Burckhardt and K. Kolb. 

163 Origin of Mammary Glands in the Axilla. (Zur Genese der 
Achselhéhlenmilchdriisen.) A. von der Heide. 

164 Anaerobic Blood-Cultures in Puerperal Fever. (Infektion und 
Fiiulnis.) A. J. M. Lamers. 

165 *Necessity for Microscopic Examination of Assumed Recur- 
rences of Cancer of the Uterus. A. Sitzenfrey. 

166 *Resuscitation of New-Born Infants. (Behandlung des Schein- 
tods Neugeborener.) F. Ahlfeld. 

167 Leukoplakia of the Uterus. J. Hofbauer. 

161. Osteomalacia.—Stern reports the case of a woman of 
41 who had borne eight children, and osteomalacia developed 
after her sixth delivery. She was: treated with milk from a 
castrated goat. Great benefit followed as in Friinkel’s case, 
but this improvement was not a complete cure, and the symp- 
toms recurred after a stationary period of several weeks. 
The ovaries were then removed and a complete cure was soon 
realized except for the irreparable lesions. The case sustains 
the assumption of an internal secretion of the ovary. and its 
antibody, but his further research to study the subject still 
closer gave negative findings. 


165. Necessity for Microscopic Examination of Alleged 
Recurring Cancer.—Sitzenfrey reports a case in which a 
woman, 46 years old, had the uterus removed for an adeno- 
carcinoma, six years after the death of her consumptive hus- 
band. Three months later a local ulceration was assumed 
to be recurring cancer but the microscope revealed that it 
was a tuberculous process in the retroperitoneal tissue, evi- 
dently infected from the intestines. The diarrhea observed 
the fourth day after the first operation, had evidently been 
due to tuberculous intestinal ulcers. The second laparotomy 
in this case revealed inoperable tuberculous conditions. If. 
the excised scrap had been examined with the microscope in 
time, the patient would have been spared this useless second 
operation. In another case the supposed recurrence proved 
to be merely granulation tissue but this was not ascertained 
until after a number of lymph-glands had been removed; the 
enlargement of the lymph-glands was probably due merely to 
the inflammation after the radical operation, kept up by the 
trauma from daily vaginal irrigation. Sitzenfrey believes 
that such mistakes in the diagnosis of recurring carcinoma 
are more common than generally recognized. Wertheim says 
that the cicatricial tissue after his abdominal hysterectomy 
is liable to be heavy and tough, so that his assistants have 
frequently diagnosed recurrences in these harmless lumps, 
especially when the tissue is the seat of an inflammatory 
process, 


166. Resuscitation of New-Born Infants.—Ahlfeld emphasizes 
that the causes and clinical picture of the asphyxia of new- 
born infants vary from case to case, so that individualized 
treatment is imperatively necessary. In order to ensure this, 
he clears the child’s upper air passages and places. it at once 
in a bath tub, keeping the water constantly at 38 to 40 ©. 
(100.4 to 104 F.). All the examination of the child is done 
in the hot water. He insists that the umbilical cord should 
be cut at once in case of asphyxia; no change that can benefit 


the child can occur by means of the placental circulation, and 
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consequently there is no use in leaving it with the mother. 
In the hot water the capillaries of the skin filled with blood 
relieve the congested organs and the stimulus from the change 
from room temperature to that of the hot water has a power- 
ful action on the circulation. It is then easy to inspect the 
child and estimate its viability and determine whether the 
air passages are free or not. He adds two more to the four 
cases he has previously published, in which the child breathed 
but there was no action on the part of the heart; on the other 
hand, a new-born child may be dead and yet its heart may 
keep beating. This renders it difficult to distinguish actual 
from apparent death of new-born infants, and this decision 
ig much facilitated by observation of the child in the hot 
water. If the air passages cannot be cleared, he holds the 
child up by its legs for fifteen seconds, tapping its thorax 
and watching to see if mucus drips from its mouth or nostrils. 
If these manipulations fail, he wraps the child in a hot 
blanket and introduces a flexible catheter to aspirate the 
phlegm in the trachea and bronchi. If. the passages can be 
cleared in this way, the viable child makes a deep inspiration 
and the heart action soon revives. Measures should be at 
hand for these procedures at every childbirth, and especially 
when there are pathologic conditions. Vigorous friction of 
the child’s body has proved the best stimulus at this stage; 
‘the child is wrapped with hot cloths and is replaced in the 
hot water between each manipulation, pouring in hot. water 
to keep the temperature at the desired height. Insufflation 
through a catheter and Schultze’s swinging may effectually 
supplement the other measures, but the swinging is contra- 
indicated with weakly and deformed children, the prematurely 
born and those injured during birth, as also when there is 
suspicion of pressure on the brain. For this the hot bath 
is the best of all measures, possibly supplemented by a little 
venesection. Ahlfeld adds that if after half an hour of these 
measures there is no sign of life, except the contractions of 
the heart, there is no hope of reviving the child and further 
efforts are merely to satisfy oneself and the family that noth- 
ing has been left undone. He cites a number of typical cases 
to show the various factors responsible for the asphyxia in 
different cases. 


Zentralblatt fiir Chirurgie, Leipsic 
April 29, XXXVIITI, No. 17, pp. 597-628 
168 *Operative Treatment of Varicocele. G. Nilson. 


168. Treatment of Varicocele.—Nilson has operated in sixty- 
five cases by the technic of which he gives an illustrated 
description. It requires only fifteen minutes to complete it 
or less, and is done under local anesthesia. The stumps of 


the vein are drawn such a distance apart that there can be | 


no question of regeneration of the blood canal later, while 
the testicle is safely suspended from the internal abdominal 
muscles. The long lower stump of the vein is drawn through 
behind the lower fibers of the common aponeurosis of the 
internal and transverse oblique muscles which are separated 
from the front of the rectus without disturbing the lay of 
the fibers or cutting them. This holds the testicle firm while 
effectually preventing, he says, recurrence of the varicocele. 


Zentralblatt fiir Gynakologie, Leipsic 
April 29, XXXV, No. 17, pp. 641-672 
169 *Childbirth in Progressive Muscular Atrophy. (Geburt bet Dys- 
trophia musculorum progressiva Erb.) F. Gutzmann. 
170 Ovariotomy During Del very by Cesarean Section. (Weiterer 


Fall von Ovariotomie intra partum mit Kaiserschnitt.) A. 
Hesselbach. 


171 Connection Between Ovulation and Conception. (Beziehung 
der Konzeption zur Menstruation.) S. Chazan. 

169. Childbirth with Progressive Atrophy of the Muscles.— 

Gutzmann adds another to the two such cases on record; in 

all the period of expulsion was extremely protracted. This 


confirms the importance of the action of the abdominal mus- 
cles in delivery. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
April 16, XXXII, No. 46, pp. 483-498 
172 The Hypophysis Cerebri in Relation to Obesity. (Sulla 
patogenesi della degeneratio adiposo-genitalis.) G. A. Pari. 
April 18, No. 47, pp. 499-566. 
173 Influenzal Peritonitis. M. Lodi. 


April 20, No. 48, pp. 507-514 
174 Hysteric Trophic Superficial Processes. (Disturbi trofici della 
cute di origine isterica.) C. Coniglio. 


April 28, No. 49, pp. 515-530 
175 *Test for Albumose in Urine. (11 mio metodo di ricerca dell’ 
albumosuria.) U. M. Fittipaldi. 

175. Test for Albumose in the Urine.—Several years of 
experience have confirmed, Fittipaldi says, the advantages of 
his technic for detection of albumose in the urine. The 
presence of considerable albumin does not interfere with the 
findings. After precipitation with alcohol the precipitate is 
dissolved in soda solution, 31 or 32 per cent. The solution is 
then tested with a 5 per cent. solution of nickel sulphate 
mixed with equal parts of ammonia. A few drops of this 
mixture are added to the alkaline solution, and the presence 
of products of proteolysis is revealed by an orange-yellow 
tint. This test reveals the presence of albumosoids in a pro- 
portion of 4 to 10,000, or less. It is less sensitive than some 
of the other technics, he declares, but it is a reliable one. 
He quotes a number of authors who have reported favorably 
on his technic. 

Policlinico, Rome 
April 16, XVIII, No. 16, pp. 485-516 


176 Blood Pigment in Urine not Pathognomonic of Malaria. 
(Sopra un preteso segno patognomonico della infezione 
malarica.) C. Mars. ‘ 


April 23, No. 17, pp. 517-552 
177 *Improved Test for Indicanuria. (Nuovo metodo per la 
ricerca dell’ indacano nelle urine.) M. Barberio. 

177. Nitrite Test for Indican in the Urine.—Barberio com- 
ments on the great importance of examining the urine for 
indican as a sign of disease, and recommends a 1:2000 solu- 
tion of sodium nitrite for the reagent. This keeps well; 2 or 


3 drops are mixed with 5 c.c. of filtered urine and well shaken.. 


Then 5 ec. of concentrated hydrochloric acid and 2 cc. of 
chloroform are added. The tint changes from clear yellow to 
violet; the chloroform, colorless at first, changes to blue, while 
the supernatant fluid is dark yellow, pinkish or violet. 
Comparison of the findings with this technic and with Ober- 
mayer’s shows that the chloroform takes up the indigo blue 
more rapidly and intensely with the former. The rapidity 
of the technic avoids the formation of indirubin and thus 
protects against another source of error, but its chief advan- 
tage is that the reagent, the sodium nitrite solution, is so 
easily prepared, so stable and acts so promptly, thus adapting 
it for every-day routine practice. ; 


Riforma Medica, Naples 
April 17, XXVII, No. 16, pp. 421-448 
178 *Sulphur Reaction in Urine with Cancer. (Sull’aumento degli 


acidi ossiproteinici nelle orine di carcinomatosi.) H. Salo- 
mon and P. Saxl. 


179 Regeneration of Blaod in Anemic Animals Under Quinin. (La 
rigenerazione del sangtie nelle anemie da sottrazioni san- 
guigne in animali chinizzati.) D. De Sandro. 

180 *Lumbar Puncture in Cerebral Hemorrhage. A. Rossi. 

178. Sulphur or Oxyproteic Acid Reaction in the Urine with 
Cancer.—Salomon and Saxl give in condensed form the technic 
for determination of the proportion of oxyproteic acid in the 
urine in relation to the total nitrogen. In the healthy the 
proportion is about 1.2 per cent., but in case of cancer the 
oxyproteic acid nitrogen seems to range from 3 to 4.5 per 
cent. Their technie was given in detail recently in THE 
JOURNAL, May 27, page 1593. 


- 180. Lumbar Puncture in Cerebral Hemorrhage.—Rossi has 
been applying lumbar puncture for diagnosis and estimation 
of the prognosis in cases of cerebral hemorrhage, and here 
gives the clinical history and necropsy findings in seven cases. 
They show that admixture of blood with the cerebrospinal 
fluid indicates very serious conditions. When the hemorrhage 
into the brain occurs suddenly, the gravity of the case depends 
on the amount of blood pouring out into the tissues and into 
the cerebrospinal fluid. When the cerebral hemorrhage occurs 
more insidiously, the symptoms are mild at first, but they 
increase rapidly in gravity from the reaction on the part of 
the meninges, ete. The presence of blood in the cerebrospinal 
fluid in this class of cases warns of impending danger, not- 
withstanding the mildness of the symptoms at first. The 
discovery of blood in the spinal fluid further serves to differ- 
entiate cerebral hemorrhage from conditions which might 
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otherwise be confounded with it, such as embolism, conges- 


‘tions, epilepsy, encephalitis and uremic and diabetic coma. 


The nine typical cases reported represent examples of each 
of these three groups. : 


Hospitalstidende, Copenhagen 
March 22, LIV, No. 12, pp. 305-328 


181 *Favorable Influence of Exposures to the Are Light on Respira- 
tion in Heart Disease. (Unders¢gelser over den universelle 
Buelysbenandlings Virkning paa Respirationen ved Hjer- 
tesygdomme.) V. Rubow and C. Sonne. 

182 Case of Multiple Sclerosis with Conjugate Ocular Paralysis 
of the Voluntary Lateral Movements with Retention of 
Vestibular -Reflex Movements. H. Rgnne. 


March 29, No. 13, pp. 329-360 


183 *Wassermann Reaction in the Blind, Deaf Mutes and Epileptics 
of Denmark’s Asylums. (En Unders¢gelse Blinde, 
Dgvstumme og Epileptikere i Danmark ved Hjelp af Was- 
sermann’s Reaktion.) O, Thomsen and W. Leschly. 

April 5, No. 14, pp. 361-384 

184 *Salvarsan in Syphilis. H. Boas. Commenced in No. 13. 

185 Site of Principal Lesions in Advanced Tuberculosis. (Hvilken 
Lunge findes fortrinsvis angreben ved Lungetuberkulosens 
sidste Stadium?) K. Secher. 


April 12, No. 15, pp. 385-416 
186 Spirometer Findings in Pulmonary Disease. (Spirometriske 
Unders¢ggelser hos Brystsyge.) F. Tobiesen. 
187 *Blotting-Paper Test for Free Hydrochloric Acid in Stomach 
Content. (En ny Metode til Bestemmelse af den fri Saltsyre 
i Mavesaften.) I. Holmgren. 
188 Two Cases of Volvulus. H. v. Thun. 

181. Effect of Arc Light Exposures on Respiration in Heart 
Disease——Rubow and Sonne report experiences which show 
that are light exposures have a marked influence on the 
respiration in heart disease, rendering it slower and less 
shallow and thus relieving the dyspnea. They record the 
findings in a number of cases before and after exercise, the 
effect of the are light exposures far surpassing that attain- 
able by any other means. The results confirm in every 
respect Hasselbalch’s statements in regard to this action on 
the respiration. His research was on healthy persons, but 
Rubow and Sonne have applied the procedure to supplement 
the ordinary measures, rest, dieting and heart tonics, in 
heart disease, when the dyspnea still persisted after their 
systematic application. Unless the are light induces an 
erythema it does not have the desired effect on the respira- 
tion. The incandescent light baths in common use lack the 
ultraviolet erythem-inducing rays, and thus fail to have the 
same effect on the respiration as the are light. 

183. The Wassermann Reaction in Deaf-Mutes and Epileptics. 
—Thomsen and Leschly have previously reported their findings 
in regard to the Wassermann reaction among the inmates 
of the asylums in Denmark, and they here report that the 
findings were constantly negative in 146 blind inmates and 
in all but 3 of ‘344 deaf-mutes and 1 of 259 epileptics. 
There were no signs or history of syphilis in two of the cases 
with a positive reaction, but there was a history of keratitis 
at one time in the two others. 

184. Salvarsan in Syphilis—Among the fourteen syphilitics 
whom Boas treated with salvarsan, two seemed to be unin- 
fluenced by the medication, while he has not encountered a 
single refractory patient among the last 302 patients given 
mercurial treatment. Only two of the entire fourteen have 
been free from recurring symptoms to date. In several cases 
there was persisting local infiltration and 0.028 gm. of arsenic 
was recovered in one case from the necrotic tissue which 
sloughed off for months after the injection. This patiert 
was entirely incapacitated for business for several months 
after the injection, as a direct consequence of it. One patient 
presented symptoms of acute arsenic poisoning after the 
injection, with edema and erythema of the face, paresthesia 
in fingers and toes, vomiting, headache and high fever. The 
edema persisted for sixteen days. Another patient three 
weeks after the injection developed pains radiating from the 
focus to the neck, with vertigo. Even in the most favorable 
cases, Boas affirms, the symptomatic benefit was no more 
pronounced than is usual under mercury. There was recur- 
tence of symptoms earlier than under the old treatment. He 
mentions further a fatality recently reported by Morata; a 
young man, healthy except for a mild recurrence of syphilis 
two years after infection (papules in the mouth and adenitis 
universalis), vomited blood three “hours after intravenous 
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injection of 0.04 gm. salvarsan; anuria and collapse followed 
and he died the next day in coma, necropsy showing intenge 
congestion of the epithelium of the kidneys evidently arrest. 
ing renal functioning completely. Boas’ final conclusions are 
to the effect that salvarsan should be reserved exclusively for 
the cases in which ordinary treatment has failed. 

187. The Blotting-Paper Test of Gastric Acidity.—Holm. 
gren’s application of capillary attraction to quantitative estj- 
mation of the free hydrochloric acid in the stomach content 


was described in THE JOURNAL, March 18, 1911, page 857, 
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MYSTERIES OF LIFE SERIES. By Isabelle T. Smart, M.D., Medica) 
Examiner of Defective Children, Department of Education, City of 
New York. Book 1: What_a Mother Should Tell Her Little Girl, 
Pp. 105. Book 2: What a Mother Should Tell Her Daughter. Pp, 
105. Book 3: What a Father Should Tell His Little Boy. Pp. 116, 
Book 4: What_a Father Should Tell His Son. Pp. 103. Cloth, 

2.50 per set; 75 cents per volume. New York: The Bodmer Pub- 
lishing Co., 1911. 

HYDROTHERAPY FOR STUDENTS AND PRACTITIONERS OF MEDICINE, 
Embodying a consideration of the Scientific Basis, Principles ang 
Practice of Hydrotherapy and_ some allied Branches of Physiologie 
Therapy. By G. K. Abbott, M.D., Dean of the Faculty and Pro- 
fessor of Hydrotherapy and Practice of Medicine in the College of 
Medical Evangelists. Cloth. Price, $3. Pp. 308, with 30 illustra- 
tions. Loma Linda, Cal.: The College Press, 1911. 


ONE THOUSAND SURGICAL SUGGESTIONS. Practical Brevities in 
Diagnosis and Treatment. By W. M. Brickner, B.S., M.D., New 
York, Adjunct Surgeon, Mount Sinai Hospital. With the Collabora-’ 
tion of E. Moschcowitz, M.D., J. P. Warbasse, M.D., and H. Neuhof, 
M.D., New York, Associate Editors, American Journal of Surgery. 
Fourth Edition. Cloth. Price, $1. Pp. 227. New York: Surgery 
Publishing Co., 1911. 

INDEX-CATALOGUE OF MEDICAL AND VETERINARY Zoo.oGy. Part 
33. (Authors: W to Werbitzki.) mf C. Wardell Stiles, Ph.D, 
Consulting Zoologist, Bureau of Anima raccagye! and Albert Has- 
sall, M.R.C.V.S., Assistant Zoologist, Bureau of Animal Industry. 
Fg Dept. of Agriculture, Bureau of Animal Industry, Bull. No. 39. 


CONTRIBUTIONS TO MEDICAL SCIENCE. By Howard Taylor Rick- 
etts. 1870-1910. Published as a Tribute to His Memory by His 
Colleagues Under the Auspices of the Chicago Pathological Society. 
Cloth. Price, $5.33. Pp. 497, with illustrations. Chicago: The 
University of Chicago Press, 

UEBER MORBIDITAT UND MORTALITAT DES MENSCHEN, ZUGLEICH 
EIN BEITRAG ZUR FRAGE DER KONSTITUTION. Von Dr, Julius Bartel, 
Privatdozent und Assistent am Pathologische-Anatomischen Univer- 
sitiits-Institut in Wien. Paper. Price, 2.50 marks. 

Vienna: Franz Deuticke, 1911. 


TRANSACTIONS OF THE AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. Twenty-Third Annual Meeting, held at 
Washington University, Washington, D. C., May 3-5, 1910. Vol. V. 
a Pp. 409, with illustrations. New York: F. H. Hitchcock, 


SIEBENUNDACHTZIGSTER JAHRES-BERICHT DER  SCHLESISCHEN 
GESELLSCHAFT FUR VATERLANDISCHE CULTUR. Enthiilt den General- 
bericht tiber die Arbeiten und Veriinderungen der Gesellschaft im 
Jahre 1909. Paper. Pp. 69. Breslau: G. P. Aderholz, 1910. 

SoME NEGLECTED Factors 1N Evotution. An Essay in Con- 
structive Biology. By Henry M. Bernard, M.A. Cantab, F.ZS. 
Edited by Matilda Bernard. Cloth. Price, $3 net. Pp. 489, with 
47 illustrations. New York: G. P. Putnam’s Sons, 1911. 


HANDBOOK OF THE TREES OF THE NORTHERN STATES AND CANADA 
East OF THE RocKy Mountains. By Romeyn_ B. Hough, B.A. 
Author of “American Woods.” Cloth. Price, $8. Pp. 470, with 
illustrations. Lowville, N. Y.: R. B. Hough, 1907. 

AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 
MorvraLity. TRANSACTIONS OF THE FirST ANNUAL MEETING. Paper. 
Pp. 356, with illustrations. Johns Hopkins University, Baltimore, 
Nov. 9-11, 1910. ; 

Parers READ BEFORE THE AMERICAN SOCIETY OF TROPICAL MEDI- 
CINE AND PUBLISHED UNDER Its AOSPICES. Volume V, . 
Paper. John M. Swan, Secretary, 1818 Lombard St., Philadelphia. 

ANNUAL REPORT OF St. JoSEPH’s GERMAN HospitaL OF BaLtl- 
MORE, IN CHARGE OF THE SISTERS OF THE THIRD ORDER OF Sr. 
Francis. For the Year 1910. Paper. Pp. 48. 


Nervous Lire. By G. E. Partridge, Ph.D., Formerly Lec 
turer in Clark University. Cloth. Price, $1 net. Pp. 216. New 
York: Sturgis & Walton Co., 1911. 


NEURALGIEN DER TAGLICHEN PRAXIS. Von Dr. O. Schelling 
Arzt in Kénigsberg i. Pr. Paper. Price, 1.80 marks. Pp. 
Berlin: Julius Springer, 1911. 

REMINISCENCES OF LINDA RICHARDS, AMERICA’S FIRST TRAINED, 
Nurse. Cloth. Price, $1 net. Pp. 121. Boston: Whitcomb & 
Barrows, 1911. 

Sr. LUKE’s HOSPITAL MEDICAL AND SuRGICAL REPORTS. vent 
Il, 1910. Paper. Pp. 253, with illustrations. Poughkeepsie, N. *-> 
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